MP 


i$irte$s  Media 


Chemist  Druggist 

The  Newsweekly  for  Pharmacy 


NiQuitinCQ 


ww.  lickZ  uit 


com 


Nicotine 


'  / 


NiQuitin  CO  Clear  patch  for  the  relief  of  nicotine  withdrawal  symptoms, 
including  craving  associated  with  smoking  cessation.  Further  information  is  available  from: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  Middlesex  TW8  9GS.  Legal  Category:  GSL 
Quitin  CO,  CO  Clear,  CO  and  Click2Quit  are  trade  marks  of  the  GlaxoSmithKline  group  of  companies 
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All  nasal  decongestants 
contain  preservatives 


Right? 


Wrong. 


Nasivin 


The  truth  is,  there  is 
a  modern  nasal 
decongestant  spray  that 
doesn't  contain  a  preservative.  Because  research  has 
shown  that  preservatives  like  benzalkonium  chloride 
may  cause  sensitisation.1 

In  Germany,  researchers  Deitmer  and  Scheffler 
concluded  that  a  preservative-free  formulation  would 


be  preferred.1  And  in  Germany  preservative-free 
Nasivin  has  become  a  significant  pharmacy  product. 

Now  preservative-free  Nasivin  is  here  in  the  UK. 
Containing  oxymetazoline,  you  know  a  Nasivin 
recommendation  should  be  effective.  But  beyond 
that,  customers  will  appreciate  the  fact  that  Nasivin 
is  preservative-free,  has  just  twice  daily  dosing, 
and  can  be  used  for  up  to  14  days  continuously. 


■Nasivin     >•<■  eu.o.os»n 

spray 


Preservative-free  nasal  decongest 


NASIVIN  Presentation:  10ml  Spray  contains  Oxymetazoline  Hydrochloride  Ph  Eur,  0  05%  w/v  Indications  For  the  relief  of  nasal  congestion  associated  with  disorders  of  the  upper  respiratory  tract  including  infective  and  allergic  i 
sinusitis,  naso-pharyngitis  and  coiyza  Dosage  and  Administration:  Adults  and  children  over  6  years,  spray  once  into  each  nostril  every  8-12  hours  Not  recommended  for  children  under  6  years  of  age  Contraindications:  In  patier 
known  hypersensitivity  to  sympathomimetics  In  patients  receiving  monoamine  oxidase  inhibitors  or  within  14  days  of  stopping  such  treatment  In  acute  coronary  disease,  cardiac  asthma,  hyperthyroidism,  or  closed-angle  glai 
Precautions:  Continuous  therapy  should  not  exceed  two  weeks  NASIVIN '  SPRAY  should  not  be  used  in  pregnancy  unless  considered  essential  by  the  physician  Undesirable  effects:  Prolonged  use  may  cause  rebound  vasodilati 
chemical  rhinitis  Overdose:  No  experience  of  overdose,  but  supportive  measures  would  be  the  appropriate  treatment  Legal  Category:  GSL  Recommended  Retail  Price:  10ml  £3  45  Product  Licence  Number:  PL  01932  / 
Product  Licence  Holder:  Seven  Seas  Limited,  T/A  Merck  Consumer  Health,  Hedon  Road,  Marfleet,  Kingston  upon  Hull,  HU9  5NJ  Date  of  Preparation:  Dec  03  References:  1.  Data  on  File,  2000.  Expert  Report  on  the  Clinical  Oocume 
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SOS  starts  High 
Court  action  ... 


by  Gary  Paragpuri 

gparagpuh@cmpinformation.com 

Pharmacists  opposed  to  the  Royal 
Pharmaceutical  Society 's 
proposed  new  Charter  have  taken 
legal  action  against  the  Council 
members  who  voted  for  it. 

The  Save  Our  Society 
campaign  lodged  a  High  Court 
action  last  Friday  against  the  If) 
Council  members  who  voted  in 
December  to  petition  for  a  new 
Charter. 

The  action,  entitled  |  Mark] 
koziol  and  others  \  [Marshall] 
Davies  and  others,  claimed  the 
defendants  acted  outside  both 
their  powers  and  the  constitution 
of  the  Society,  and  called  for  an 
order  to  restrain  the  defendants 
from  pursuing  their  Charter 
application. 

f  urther,  it  claimed  the 
defendants  knowingly  ignored  a 
provision  in  the  current  Charter  - 
which  states  the  rules  for 
amending  the  Charter  -  because 
the  defendants  knew  that 
pharmacists  would  not  approve 
their  action  at  a  special  general 
meeting. 

The  SOS  believes  that,  as  the 
16  Council  members  acted  outside 
the  provisions  within  the  current 


Charter,  they  do  not  warrant  the 
protection  of  the  Society. 

However,  RPSGB  president 
(nil  I  Iaw  ksworth  has  defended 
the  Council. 

"We  shall  of  course  be  resisting 
this  claim  and  seeking'  a  decision 
as  soon  as  possible.  The  Council  is 
confident  it  has  acted  entirely 
properly  in  this  matter  in  the 
interests  of  the  Society  to  create 
an  effective,  modern  Charter  that 
will  underpin  the  Society's  key 
functions  of  professional 
leadership  and  development  into 
the  future. 

"The  process  has  been 


completely  proper,  rigorous  and 
transparent.  All  the  decisions  on 
the  new  Charter  have  been  taken 
bv  the  Council  in  formal  sessions 
and  in  open  business  and  so  are 
open  to  scrutiny. 

"The  Council  arrived  at  its 
proposed  final  document 
following  very  w  ide-ranging 
consultation  and  with  a  wealth  of 
input  from  members  -  including 
from  many  branches,  regions, 
individual  members  who  wrote  to 
us,  and  those  who  attended  the 
SGM  in  June.  The  Council  took 
the  concerns  that  were  expressed 
very  seriously  indeed,"  she  said. 


...as  counter-petitions 
continue  to  roll  in 


hour  moie  petitions  against  the 
Royal  Pharmaceutical  Society's 
application  for  a  new  Charter  have 
been  sent  to  the  Privy  Council. 

The  SOS  group,  pharmacy 
historian  Sydney  Holloway,  the 
Young  Pharmacists'  Group  and 
pharmacist  Mark  Walker  all  made 
representations  to  the  Privy 
Council  before  its  deadline  last 
Friday  These  follow  submissions 
from  1 1  past  RPSGB  presidents 
and  two  former  heads  of  the 
Society's  law  department. 

The  SOS  group  argued  that 
( iouncil  members  hail  a  duty  to 
further  the  existing  Charter's 
objects,  and  by  'promoting  the 
effectiveness  of  the  profession  of 


pharmacy'  instead  of  'promoting 
the  interests  of  members', 
Council  members'  action  was  a 
"breach  of  duty". 

Other  SOS  concerns  were  that 
the  Council:  failed  to  get  approval 
for  their  actions  at  an  SGM,  as 
required  under  the  current 
Charter;  did  not  full)  take  on 
board  motions  approved  at  an 
SGM  held  on  June  1,2003;  and 
that  the  mechanism  for  the 
transfer  of  Society  assets  upon 
dissolution,  as  described  in  the 
new  Charter,  "expropriates  the 
property  from  the  members 
without  compensation  ...  in 
breach  of  the  fhiunui  Rights  Act 
/'/"/V". 


Mr  Holloway  told  the  Privy 
Council  that  the  Society's 
modernisation  programme 
included  "a  misleading  and 
misinformed"  account  of 
the  RPSGB's  history,  which 
gave  "unwarranted  prominence 
to  the  Society's  role  as  a 
regulator  and  denied  its  more 
fundamental  role  as  a 
representative  professional 
association". 

Mr  Walker  has  also  written  to 
RPSGB  secretary  and  registrar 
Ann  Lew  is  and  put  forward  for 
the  Society  's  AGM  in  May,  a 
motion  calling  for  the  Society  to 
send  a  counter-petition  to  the 
Privv  Council. 


Mersey 
pharmacist 
to  build 
robotic 
pharmacy 

A  Liverpool  pharmacist  is  to  start) 
constructing  a  health  centre  w  ith  a| 
automated  pharmacy  next  month 

To  be  built  in  Halewood  in 
Liverpool  at  a  cost  in  excess  of 
£500,000,  it  will  incorporate  a 
dispensing  robot  as  well  as  having 
three  GPs  as  tenants. 

Pharmacist  and  proprietor 
Hassan  Argomandkhah  savs  it  wi 
be  a  pilot  site  for  all  the  new 
technologies  coming  to  the  UK. 

The  proposals  include  a  facility 
for  the  robot  to  dispense  medicin 
to  GPs  working  out-of-hours 
w  hile  the  pharmacy  is  closed,  anq 

ir  counter  products  to  be 
available  to  customers  \  ia  a  touch] 
screen  ordering  system. 

"We  plan  to  have  a  chute 
[  from  the  robot  |  going  straight  to; 
the  GPs'  room  [in  the  building], 
and  when  we  are  closed,  they 
would  have  access  to  a  formulary 
of  about  100  drugs  for  out-of- 
hours,"  he  said. 

"The  robot  will  label  and  then] 
drop  [the  dispensed  medicine] 
through  a  chute  next  to  the  GP,  :s 
who  would  check  and  hand  it  to  [j 
the  patient." 

Construction  of  the  project,  I 
w  hich  Mr  Argomandkhah  says  i;| 
backed  by  the  local  MP,  PCT  an 
Council,  will  begin  next  month 
and  finish  by  September. 

Mr  Argomandkhah,  who  is  in 
negotiations  w  ith  two  German 
robot  manufacturers,  said:  "I'm 
coming  up  with  the  ideas  and  th 
are  going  to  be  developing  the 
electronic  solutions." 

I  le  added:  "I  want  to  pilot  a  h 
of  new  ideas  that  I  have  about 
where  pharmacy  should  be  goin 
and  you  have  to  be  at  the  forefro 
sometimes." 
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ielfast  minor  ailments 
lilot  gets  £30,000 


by  Asha  Fowells 

afowells@cmpinformation.com 

ielfast  Health  and  Social  Care 
>up  has  allocated  £30,000  to 
a  minor  ailments  scheme 
>ugh  local  community 
macies. 

wenty  four  pharmacies  in 
th  and  west  Belfast  are 
icipating  in  the  project,  which 
an  this  month,  and  aims  to 
ace  G1V  workload. 
Welcoming  the  scheme, 
maceutical  Contractors 
amittee  chairman  Sheelin 
Ceagney  said:  "The  PCC  is 

supportive  of  these  schemes 
ley  benefit  patients  and  GPs 
ugh  good  use  of  pharmacists' 
:rtise." 

lster  Chemists'  Association 
ident  Paula  McDaid  said: 
UCA  welcomes  this 


opportunity  to  utilise  the  skills 
and  knowledge  of  the  pharmacist. 
This  further  enhances  the  future 
extended  role  of  the  pharmacist 
within  the  community." 

As  part  of  the  scheme, 
pharmacists  can  refer  patients 
suffering  from  sore  throats,  colds 
or  coughs  to  a  GP,  offer  ad\  ice,  or 
supply  up  to  two  OTC  remedies 
from  a  limited  formulary.  The 
forms  used  for  supplies  are  similar 
to  prescription  forms,  and  will  be 
submitted  to  the  Central 
Services  Agency  at  the  end  of 
each  month.  This  differs  from 
schemes  piloted  elsewhere  in  the 
UK,  in  that  pharmacists  need  not 
have  any  involvement  from  the 
GP  unless  they  refer  the  patient. 

Pharmacists  will  receive  £3.50 
per  consultation  and  are 
reimbursed  for  any  products 
supplied  by  the  CSA,  who  will 


evaluate  the  cost  and  uptake  of 
the  initiative.  Pharmacies  and  GP 
surgeries  are  displaying  posters 
and  leaflets  explaining  how  the 
scheme  works.  Feedback  from 
GPs,  pharmacists  and  patients 
w  ill  be  used  to  audit  the  scheme. 

Project  co-ordinator  ami 
pharmacist  Anne  Overell  said: 
"The  scheme  is  going  very  well.  It 
is  something  that  we  do  anyway, 
so  the  only  difference  is  doing  the 
documentation.  We  are  hoping 
that  the  success  of  this  w  ill  enable 
us  t<>  secure  more  funding  for 
similar  projects  in  the  future,  or  to 
extend  this  one." 

Ms  Overell  is  chairman  of  the 
north  and  west  Belfast  locality 
pharmacy  group  that  applied  for 
funding  for  this  project  last 
summer.  The  group  received 
notification  that  their  application 
had  been  approved  in  December. 


Guide  helps  PCTs 

The  NPA  has  launched  a  guide  to 
help  PCTs  implement  community 
pharmacy-based  minor  ailment 
schemes,  implementing  a 
community  pharmacy  minor  ailment 
scheme:  A  practical  toolkit  for 
primary  care  organisations  and 
health  professionals  contains 
guidance,  practical  tips  and 
examples  of  paperwork. 
An  electronic  version  can  be 
downloaded  at  www.npa.co.uk. 

Scottish  Exec  site 

The  Royal  Pharmaceutical  Society's 
Scottish  Executive  has  launched  its 
website  at  www.rpsgb.org/scotland. 
It  carries  information  on  activities, 
staff,  location  and  role  of  the 
Executive.  There  are  also  links  to 
government,  health  and  pharmacy 
organisations,  and  documents 
concerning  pharmacy  in  Scotland. 

LPS  guidance 
update 

The  Department  of  Health  has 
published  updated  guidance  for 
local  pharmaceutical  services  on  its 
website.  It  gives  background 
information  on  LPS  and  provides 
details  of  issues  which  will  need  to 
be  addressed  by  those  interested  in 
participating  in  LPS  pilots. 

For  more  information:  

www.  doh.  gov.  uk/local 
pharmceuticalservices 

Right  treatment 

Health  minister  Rosie  Winterton  has 
officially  launched  the  new  look  "Get 
The  Right  Treatment"  campaign. 
The  £1 .8  million  campaign  directs 
patients  to  the  most  appropriate 
NHS  service  including  community 
pharmacies,  and  highlights  newer 
choices  such  as  NHSDirect  and 
walk-in  centres.  The  campaign  uses 
a  range  of  colour-coded  posters 
and  leaflets  to  promote  the  different 
options  available.  Ms  Winterton 
said:  "These  posters  offer  guidance 
about  the  best  course  of  action  for  a 
given  situation.  By  making  the  right 
choice  at  the  right  time,  patients  will 
get  the  fastest,  best  possible 
treatment." 

Quit  newsletter 

A  newsletter  has  been  launched  to 
share  best  practice  in  smoking 
cessation  throughout  the  UK.  The 
Stop  Smoking  Update  will  be 
published  three  times  a  year.  Its  first 
edition  includes  an  overview  of  the 
service  provided  from  Andrew 
McCoig's  pharmacy  in  Croydon. 

For  further  information:  

stopsmokmgupdate@ 
shirehealthlondon.  com 
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attacks  prompt  MPs 
>ack  security  campaign 


MPs  are  supporting  a  campaign  to 
raise  awareness  of  security  issues 
in  community  pharmacy  after  a 
spate  of  knife  attacks  and 
robberies  in  I  ,ondon. 

Eight  London  MPs  have 
contacted  North  East  London 
LPC  to  offer  support  after  it 
wrote  to  them  following  attacks  in 
pharmacies  in  Redbridge, 
Dagenham,  Havering  and 
Newham  over  the  past  two 
months  {C&D,  January  17,  pi). 

The  LPC  had  expressed 
concern  over  long  police  response 
times  and  warned  that  some 
pharmacists  may  withdraw  from 
services  such  as  out-of-hours, 
home  deliveries,  needle  disposal 
and  LI )  supply  to  addicts. 

LPC]  secretary  Hemant  Patel 
said  MPs  had  written  to  PCT 
chief  executives  highlighting  the 
attacks,  and  they  had  contacted 
police  borough  commanders. 


"PCT  chief  executives  have 
been  quick  to  respond  and  have 
had  a  discussion  on  how  it  can  be 
taken  forward  ...  [they]  feel  very 
strongly  that  threats  to  staff  are 
unacceptable  and  want  to  work 
with  us  towards  a  zero  tolerance 
policy  in  dealing  with  violence 
and  threats,"  Mr  Patel  said. 

In  addition,  PCT,  police  and 


pharmacy  representatives  will  be 
meeting  to  discuss  crime 
prevention  strategies,  Mr  Patel 
said.  This  will  be  coupled  with 
plans  for  a  regular  review  to  check 
if  incidence  levels  and  the  nature 
of  events  are  changing  in  any  way. 

He  added:  "It  is  about  time  that 
matters  relating  to  security  and 
the  cost  of  providing  personal 
security  to  staff  and  stock  is 
counted  as  a  cost  for  working  out 
the  ov  erall  cost  of  prov  iding  a 
|  pharmacy]  service." 

PSNC  financial  executiv  e 
Godfrey  Horridge  said  security 
was  "very  much  a  local  issue  and, 
if  it  is  a  problem  in  a  PCT  area, 
then  that  PCT  should  be 
providing  the  funding  for  security 
for  all  its  primary  care  sites". 

PSNC  NHS  services  head 
Alastair  Buxton  added  that  PSNC 
would  be  raising  the  matter  with 
the  health  department. 


Sheffield 
PCTs 

Following  an  article  about 
Sheffield  PCTs  (C&D  January 
10,  p4),  we  have  been  asked  to 
point  out  that  they  are  discussing 
implementing  a  safety  initiativ  e 
involving  the  prescription  of 
methotrexate  2.5mg  after  a  near- 
miss  incident.  The  PCTs  will 
consider  ex-gratia  payments  to 
contractors  for  left-over  stock. 


Questiontime 


Last  week  we  asked  you:  "With  the 
Shipman  inquiry  likely  to  recommend 
big  changes  for  pharmacy  this 
summer,  will  this  force  the  DoH  to 
resolve  pharmacy's  lack  of  IT 
connectivity  urgently?"  You  replied 
(see 


What  you  told  us 


This  week's  question:  In  light  of  the  Commons'  vote  on 
tuition  fees  and  the  Hutton  report,  do  you  think  Tony  Blair 
should  step  down  from  the  post  of  Prime  Minister? 

Yes       No       1  )on't  care 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  February  3  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  February  7. 
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NiQuitin  CQ,   IMiQuitin  CQ  Clear  Product 
Information.  Presentation:  NiQuitin  CQ:  Matt, 
pinkish-tan,  square,  transdermal  patches.  NiQuitin  CQ 
Clear:  Transparent,  square,  transdermal  patches.  Both 
presentations  are  available  in  three  strengths  (sizes): 
NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  1  (containing 
114mg  nicotine  per  22cm;  patch),  NiQuitin  CQ, 
NiQuitin  CQ  Clear  Step  2  (containing  78mg  nicotine 
per  1 5cm;  patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  Step 
3  (containing  36mg  nicotine  per  7cm!  patch), 
delivering  21  mg,  14mg,  7mg  nicotine  respectively  in 
24  hours.  Indications:  Relief  of  nicotine  withdrawal 
symptoms,  including  craving,  associated  with 
smoking  cessation.  If  possible,  use  with  a  stop 
smoking  behavioural  support  programme  Dosage 
and  administration:  Patch  users  must  stop  smoking 
completely.  For  a  habit  of  more  than  10  cigarettes  j 
day,  start  with  Step  1  for  6  weeks,  then  continue  witrj 
Step  2  for  2  weeks  and  finish  with  Step  3  for  2  weeks 
For  a  habit  of  10  or  less  cigarettes  a  day,  start  witll 
Step  2  for  6  weeks  then  finish  with  Step  3  for  2  weeks 
For  best  results  complete  full  course  of  treatment.  o| 
not  use  for  more  than  10  consecutive  weeks.  1 
patients  still  smoke  or  resume  smoking  they  shout 
seek  doctors'  advice  before  using  a  further  coursi 
Apply  patch  to  clean,  dry  skin  site  once  a  da| 
preferably  soon  after  waking.  Remove  patch  after  2 
hours  and  apply  new  patch  to  a  fresh  skin  sit 
Patches  may  be  removed  before  going  to  bei 
However,  24  hour  use  is  recommended  for  optimu 
effect  against  morning  cravings.  Wear  only  one  pati 
at  a  time.  When  handling  patch  avoid  touching  eyj 
or  nose.  Wash  hands  after  use  in  water  on 
Contraindications:  Use  by  non-smokers,  occasion 
smokers,  children  under  12.  Recent  heart  attack 
stroke,  severe  irregular  heartbeat,  unstable 
worsening  angina,  resting  angina.  Hypersensitivity 
the  patch  or  ingredients.  Precautions:  Use  oi) 
on  doctors'  advice  in  adolescents  12-17  yea 
cardiovascular  disease  (e.g.  heart  failure,  stal 
angina,  cerebrovascular  disease,  vasospastic  disea 
severe  peripheral  vascular  disease),  uncontroll 
hypertension;  severe  renal  or  hepatic  impairme 
peptic  ulcer,  hyperthyroidism,  insulin-dependi 
diabetes,  phaeochromocytoma,  atopic  or  eczemato 
dermatitis.  Concomitant  medication  may  need  do, 
adjustment  following  smoking  cessation;  caffej] 
theophylline,  imipramine,  pentazocine,  phenace 
phenylbutazone,  insulin,  tacrine,  clomipram 
adrenergic  blockers  may  need  dose  decre, 
adrenergic  agonists  may  need  dose  increase.  Patie 
should  be  warned  not  to  smoke  or  use  other  nicot 
containing  patches  or  gums  when  using  NiQuitin 
NiQuitin  CQ  Clear.  Keep  safely  away  from  child 
Chronic  consumption  of  nicotine  can  be  toxic 
addictive.  Side  effects:  Transient  rash,  itch 
burning,  tingling  at  site  of  application  should  res 
on  removal  of  patch;  rarely,  allergic  skin  reacti 
Occasionally,  tachycardia.  Other  systemic  effects 
relate  either  to  using  patches  or  smoking  cessa 
nausea,  dyspepsia,  diarrhoea,  constipation,  col 
pharyngitis,  dysnoea,  dry  mouth,  arthralgia,  asth 
abdominal  or  chest  pain,  headache,  myalgia,  flu 
symptoms,  sweating,  dizziness,  sleep  disturbs 
Abnormal  dreams,  nervousness,  palpitations,  trerrl 
side  effects  experienced  are  excessive,  Step  1  1 
can  step  down  to  Step  2  for  remainder  of  ini| 
weeks,  then  use  Step  3  for  final  2  weeks.  Pregn 
and  lactation  incl.  trying  to  become  pregrj 
Pregnant  and  nursing  women  should  be  advised  I 
to  give  up  without  nicotine  replacement  therapi 
should  this  fail,  a  medical  assessment  ol| 
risk/benefit  should  be  made,  tegal  category: 
Product  licence  number:  NiQuitin  CO  21mg  (St: 
14mg  (Step  2),  7mg  (Step  3):  00079/0347, 0346,  \i 
NiQuitin  CQ  Clear  21  mg  (Step  1),  14mg  (Step  2)pj 
(Step  3):  00079/0356,  0355,  0354.  Product  I 
holder:  GlaxoSmithKline  Consumer  Healt 
Brentford,  TW8  9GS,  U.K.  Pack  size  and  RS 
strengths  7  patches  £17.49;  Step  1  only  14  p: 
£32.95.  Date  of  last  revision:  November 
NiQuitin  CQ,  NiQuitin  CQ  Clear,  CQ  and  Click 
are  trade  marks  of  the  GlaxoSmithKline  grc 
companies. 


GlaxoSmithKlinl 

Consumer  Healthcal 
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When  smokers  are  trying  to  quit,  cravings  can  catch  them  out 
at  any  time. 

NiQuitin  '  Clear  patches  provide  nicotine  continuously, 
offering  craving  protection  24  hours  a  day,  7  days  a  week. 

With  your  advice  and  support,  NiQuitin  ""  Clear  patch  and  an 
individual  Click2Quit  Stop  Smoking  Plan,  you'll  not  only  be 
helping  your  customers  get  through  another  day  smoke  free, 
you  could  be  helping  them  give  up  for  good. 


NiQuitin 

Nicotine         ^  /    -    \  - 


® 


www.  lickZ  uit. 


com 


It's 
a-fish-oily 
brilliant. 

Great  tasting  Omega-3  for  children 


Omega-3  has  yet  again  been 
getting  great  publicity  with 
excellent  TV  exposure  and  clear 
endorsement  of  its  beneficial  role 
in  children's  brain  development. 

So  it's  no  wonder  parents  are 
eager  to  buy  a  source  of  Omega-3 
that  their  children  will  love 
instead  of  loathe. 

At  last,  a  great-tasting  chewable 
Omega-3  capsule  is  available  in 
addition  to  original  orange  liquid 
from  Haliborange,  the  children's 
market  leader. 

In  fact,  it's  the  only  Omega-3 
supplements  range  specifically 
designed  for  children. 


Haliborange 


TO  ORDER,  PLEASE  CONTACT  YOUR  PREFERRED  WHOLESALER, 
LOCAL   REPRESENTATIVE   OR   CALL   SEVEN   SEAS   ON   014  8  2   3  7  5  2  3  4 
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Lack  of  funding 
For  pharmacy 
staff  raises  alarm 


by  Fiona  Salvage 

fsalvage@cmpinformation.com 

v  Government-backed  training 
litiative  for  healthcare 
professionals  and  their  staff  is 
by-passing  pharmacy  training 
iterests",  a  pharmacist  has 
laimed. 

The  Workforce  Development 
Confederation  is  dominated  by 
}P  and  nurse  training  agendas 
nd  is  not  supporting  the 
ommunity  pharmacy  team, 
Vndrew  McCoig,  London  LPC 
'orum  chairman  claimed. 

In  a  letter  to  New  Ways  of 
Vorking  director  Judy  Hargadon, 
Ay  McCoig  said  the  current 
VDC  position  on  pharmacy  staff 
raining  is  "discriminatory  and 
indemocratic  within  an  NHS  that 
akes  a  public  pride  in  its  well 
rained  and  motivated  staff". 

He  added:  "At  present  there  is 
10  NHS  investment  in  training 
or  other  members  of  community 
iharmacy  staff" 

South  West  London  WDC 
ducation  commissioning  director 
oan  Fletcher  said:  "There  is  a 
lebate  currently  going  on  as  to 
vhere  the  line  is  drawn  in  terms 
if  taking  account  of  the  training 


needs  of  community  pharmacists 
when  they  provide  a  service  for 
a  PCT  in  support  of  the 
implementation  of  the 
NHS  Plan... 

"'Hie  W  DC  does  not  currently 
receive  direct  funding  to  support 
NVQs  for  dispensing  assistants 
in  community  pharmacies.  The 
principal  way  in  which  we  can 
support  requests  of  this  nature 
is  by  brokering  arrangements 
with  further  education  providers 
on  behalf  of  employers... 
We  would  be  happy  to  act  as  a 
broker  with  further  education 
on  behalf  of  community 
pharmacists." 

PSNC  financial  executive 
Godfrey  I  lorridge  said:  "|PSNC 
is]  aware  that  at  national  level  the 
W  DC  had  focused  elsewhere.  The 
WDC  is  now  reorganised  at 
strategic  health  authority  level  so 
we  are  encouraging  LPCs  to  test 
the  water  at  local  level  ...  So  far 
PSNC's  main  training  focus 
within  the  new  contract 
discussions  has  been  on 
pharmacist  training.  However, 
training  for  support  staff  will 
move  up  the  agenda  as  the  skills 
mix  requirements  become 
clearer." 


Haynes 


Lambeth 

OUTLOOK 


Testing  times 


The  Human  Tissue  Bill  could  have 
implications  for  pharmacy  in  the  future, 
suggests  Beverley  Parkin,  RPSGB 
director  of  public  affairs  and  communications 


It  goes  without  say  ing  that 
governments  need  to  take  the 
temperature  of  public  opinion 
before  they  legislate.  But 
legislation  that  is  pureh  reactive 
can  be  poor  legislation  indeed. 

Remember  the  Dangerous  Dogs 
Act?  I'm  not  sure  Rotweillers  and 
pitbulls  arc  any  safer  for  it.  But 
well  thought-through  legislation, 
ev  en  if  it  is  in  response  to  a  public 
outcry,  can  make  useful  law.  The 
Human  Tissues  Hill,  the  latest 
piece  of  legislation  from  the 
1  )epartment  of  I  lealth,  looks  like 
one  example. 

'Hie  Hill  has  been  some  years  in 
the  drafting,  its  beginnings  rooted 
in  the  retained  organ  scandals  at 
the  Alder  Hey  Children's  Hospital 
and  elsewhere.  Organs  and  tissue 
from  dead  children  had  been 
removed,  stored  and  disposed  of 
without  proper  consent. 

The  scale  of  the  problem  meant 
that  the  Government  had  to  act 
to  restore  confidence  and  trust 
in  the  NHS. 

This  is  the  only  Department  of 
Health-sponsored  bill  to  come 
before  Parliament  this  session.  It 
w  ill  have  implications  for 
pharmacy  by  impacting  on  some 
of  the  new:  services  that  may  be  on 
offer  to  patients  in  the  future. 

The  Hill  creates  the  Human 
Tissue  Authority  (HTA),  a 
regulatory  body  tasked  with 
ensuring  that  removal,  storage,  use 
and  disposal  of  human  material  is 
managed  properly.  It  also 
enshrines  as  a  criminal  offence 
(with  a  few  key  exceptions)  the  act 
of  taking  human  material  with  a 
view  to  analysing  its  DNA  without 
consent. 

These  two  sections  of  the  Hill 
are  significant  for  pharmacists 
given  that,  taken  together,  they 
give  some  insight  into  the  way  the 
Government  will  handle  the  issue 
of  genetic  testing  in  the  coming 
years.  The  Government's  \\  bite 
Paper,  Our  Inheritance,  Our 
Finnic:  Realising  the  potential »/ 
genetics  in  the  NHS,  published  last 
year,  made  it  clear  that  one  of  the 
agencies  with  responsibility  for  the 


""9  •ST* 


The  Human 
Tissue  Bill 
smoothes  the 
ground  for  these 
small,  early  steps 
to  he  taken 

control  of  genetic  testing  could 
well  be  the  HTA,  with  its 
expertise  with  handling  human 
material. 

The  Human  Genetics 
Commission's  report  also  made  it 
clear  that  the  NHS  would  need  to 
take  steps  in  harness  the  potential 
of  such  testing  for  the  future.  'I lie 
Human  Tissue  Bill  smoothes  the 
ground  for  these  small,  early  steps 
to  be  taken.  But  the  earlier 
genetics  White  Paper  made  no 
explicit  commitment  to  bringing 
forward  legislation  on  the  specific 
issue  of  genetic  testing.  Indeed,  as 
far  as  the  DoH  is  concerned,  the 
\\  hite  Paper  "sets  out  a 
comprehensive  plan  for  preparing 
the  NHS,  including  the 
investment  of  £50  million  of  new 
money  over  the  next  three  years  to 
help  realise  the  benefits  of  genetics 
in  healthcare". 

\\  ith  no  specific  commitment 
to  bringing  forward  a  bill  to 
regulate  genetic  testing,  it 
therefore  follows  that  any 
changes  to  the  regulator) 
controls  around  such  tests  will  be 
brought  in  via  regulations 
amending  existing  legislation. 
The  role  of  the  regulator  will 
be  \ital  in  this  process  and  we 
await  the  final  remit  of  the 
HTA  with  interest. 
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rtnership' 

AAH  ends 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

AstraZeneca  has  pulled  out  of  its 
partnership  with  AAI I  Hospital 
Service  in  the  AAH  Evolution 
distribution  service  (CCD, 
November  22,  2003,  pi 2).  The 
only  supplier  to  sign  up  with 
Evolution  so  far,  AZ  says  it  has 
decided  to  retain  its  existing 
supply  mechanism  for  its  hospital 
customers  instead  of  using 
Evolution  as  its  sole  distributor. 

"We  would  like  to  acknowledge 
the  very  positive  part  played  by 
AAH  Hospital  Service  in  the 
development  of  an  innovative- 
supply  chain  solution,"  said 
Graham  Smith,  head  of  logistics 
and  distribution  at  AstraZeneca. 

"The  business  decision  to  retain 
our  current  supply  system  at 
present  was  a  unilateral  decision 


by  AstraZeneca,  and  in  no  way 
reflects  on  the  AAH  service  or 
proposal.  In  the  meantime, 
AstraZeneca  products  will 


continue  to  be  available  via  our 
current  supply  system." 

AAH  Hospital  Sen  ice  director 
Jeremy  Poole  said:  "We  are 
disappointed  as  there  has  been  a 
terrific  amount  of  hard  work  put 
in  by  both  AAH  Hospital  Service 
and  by  AstraZeneca  in  what  both 
see  as  an  innovative  supply  chain 
solution.  However,  this  in  no  way 
affects  our  position  as  the  leading 
distributor  for  hospital 
pharmaceuticals  and  our  ability  to 
continue  to  supply  products  on 
behalf  of  AstraZeneca  as  we  do 
currently. 

"The  Evolution  concept  has 
tested  well  and  we  have  had 
interest  from  suppliers.  We  are  in 
early  negotiations  with  two  or 
three  others." 

For  more  information:  

Tel:  AAH  Hospital  Service: 
02476  432546 


Exceptional  year  for  Pfizer 
as  revenues  keep  rising 


Pfizer  has  reported  financial 
results  for  the  fourth  quarter  and 
full  year  2003  w  ith  quarterly 
revenues  up  52  per  cent  to  £7.75 
billion,  and  full  year  revenues  up 
40  per  cent  to  £24.7 lbn, 
including  post-acquisition  results 
from  Pharmacia. 

"Our  performance  in  the 
fourth  quarter  capped  an 
exceptional  year  for  Pfizer,  one 
that  offers  clear  evidence  of  the 


powerful  momentum  across  all 
areas  of  our  business,"  said 
chairman  and  chief  executive 
Hank  MeKinnell. 

The  company's  human 
pharmaceutical  operations 
generated  revenues  of  £6.8bn,  up 
51  per  cent,  in  the  fourth  quarter 
and  of  £21.68bn,  up  40  per  cent, 
for  the  full  year.  Sales  in  the 
Consumer  Healthcare  business 
were  £496  million  in  the  fourth 


quarter,  up  42  per  cent,  and 
£1.66bn  for  the  full  year,  up  20 
per  cent. 

In  the  fourth  quarter,  Pfizer 
claimed  14  of  the  products  it 
markets  remained  at  the  top  of 
their  respective  therapeutic 
categories,  which  it  says  is  more 
than  any  other  company.  More 
than  one  billion  prescriptions 
were  w  ritten  for  Pfizer  products 
last  year. 


S  IT  contract  announced 


Health  secretary  John  Reid  has 
announced  The  Fujitsu  Alliance- 
has  won  the  fifth  and  final 
contract  to  deliver  the  NHS  Care 
Records  Service  (Nl  IS  CRS)  in 
England  for  the  southern  region, 
worth  £8%  million. 

The  Fujitsu  Alliance  will 
provide  local  systems  and  services 
to  access  and  use  the  NHS  Care 
Records  Service,  provide  IT 
support  at  a  local  level,  deliver 
essential  infrastructure  and 


connect  to  existing  systems  in 
the  NHS. 

Director-general  of  NHS  IT, 
Richard  Granger,  said:  "It  became 
clear  that  in  the  Southern  cluster 
there  was  still  scope  for 
improvement  around  affordability 
and  terms  and  conditions  to  bring 
the  three  offers  available  in  line 
w  ith  those  secured  for  the  other 
clusters.  Our  prudent  approach  in 
taking  a  little  extra  time  to  award 
the  contract  has  been  vindicated 


by  the  value  for  money  position 
secured  with  the  aw  ard  of  this 
contract." 

However,  Mr  Granger  is 
currently  in  crisis  talks  with 
EMIS,  systems  supplier  to  58  per 
cent  of  GP  practices,  which  has 
refused  to  sign  sub-contractor 
contracts  with  any  of  the  five  local 
service  providers.  Dr  David 
Stables,  medical  director  of 
EMIS,  says  that  as  they  stand  "the 
contract  terms  are  untenable". 


Novartis 
sees  growth 

Novartis  has  seen  its  full-year 
group  sales  grow  by  19  per  cent  to 
£13.7  billion.  Pharmaceuticals 
climbed  18  per  cent  to  £8.8bn  and 
consumer  health  sales  have  risen 
24  per  cent  to  £4.8bn. 

It  has  also  increased  its  stake  in 
rival  Roche  from  32.7  per  cent  to 
33.3  per  cent,  just  below  the 
formal  takeover  bid  threshold. 

Novartis  chairman  and  chief 
executive  Dr  Daniel  Vasella  said: 
"2003  ended  on  a  strong  note  as 
our  sales  grew  dynamically, 
reaching  record  lev  els  for  the 
eighth  time  in  our  eight-year 
history.  All  of  our  businesses 
gained  market  share,  based  on  oui 
innovation-focused  strategy. 

"In  pharmaceuticals,  we  moved 
up  to  the  number-five  rank 
worldwide.  In  research  and 
development,  we  increased  our 
investment  by  32  per  cent  and  the 
build-up  of  our  Novartis  Instituts 
for  Biomedical  Research 
progressed  on  track. 

"We  also  expanded  our 
pharmaceutical  pipeline  to  79 
projects  in  clinical  development 
and  registration,  promising 
sustainable  future  growth.  Sando 
our  generics  business  unit, 
achieved  an  exceptionally  strong 
growth  of  60  per  cent." 


More  job  cut 
warns  Boots 

Boots  has  warned  of  the 
possibility  of  further  job  cuts  at 
its  Nottingham  headquarters  in 
the  next  18  months. 

A  spokesman  confirmed:  "It 
is  true  we  are  not  going  to  stop  a| 
the  900  job  cuts  announced  last 
week,  but  at  this  stage  we  cannot} 
confirm  when,  where  or  how 
many  more  there  night  be.  We 
are  looking  at  outsourcing  optioij 
and  future  efficiencies  and  we 
do  plan  to  reduce  the  number  of 
staff  at  our  head  office  further.' 
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Otex 

EAR  DROPS 


Dual  action 

to  help  remove 
hardened  ear  wax 

Reduces  the  need 
for  syringing 

Easy  squeeze  bottle 


8§  Y  . 

£  Q  fotex 

0 


a 


8  ml  < 1 


The  best-selling  ear  wax  treatment* 
Clinically  proven  to  reduce  the  need  for  syringing 
High  profile  national  TV  campaign  throughout  the  year 
New  packaging  for  even  bigger  sales 

Available  only  from  pharmacies.    Contains  urea  hydrogen  peroxide. 

OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd. 
94  Rickmansworth  Road,  Watford,  Herts,  WD  18  7JJ,  UK.  Indications:  For  the  removal  of  hardened  ear  wax. 
Legal  Category:  [P]  Further  information  is  available  from  DDD  Ltd,  at  the  address  above. 

*Source:  IMS  June  200&. 
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&'Flu 


Winter  is  well  and  truly  upon  us, 
bringing  its  short  days  and  damp 
weather.  Winter  is  also  a  time  for 
increasing  stress  levels,  staying 
indoors  and  turning  up  the  central 
heating.  All  of  these  factors  can 
have  an  adverse  effect  on  our 
immune  systems  and  together  with 
close  contact  with  others  in  the 
home,  at  school,  at  work  or  on 
public  transportation  creates  a 
perfect  environment  for  the  spread 
of  viruses.  Cold,  'flu  and  their 
associated  symptoms  of  aching 
muscles,  sore  throats,  congestion, 
sinus  pain,  high  temperature  and 
headaches  are  widespread. 

In  the  majority  of  cases, 
antibiotics  will  have  no  effect,  so 
alleviating  symptoms  quickly  and 
effectively  is  often  the  best  advice 
patients  can  be  offered,  while  their 
immune  system  prepares  to  deal 
with  the  virus. 

Although  the  adult  immune 
system  may  already  possess  some 
specific  antibodies  against  colds 
and  'flu,  there  are  several  hundred 
different  viral  strains  that  can  attack 
us,  making  prevention  difficult.  In  the 
majority  of  cases,  cold  symptoms 
will  last  for  around  a  week,  though 
they  can  vary  in  type  and  severity. 
While  these  symptoms  can  be 
unpleasant,  patients  can  generally 
continue  with  their  daily  business, 
especially  with  the  help  of  an  over 
the  counter  preparation. 

'Flu,  or  influenza,  is  a  more 
serious  infection,  and  is 
characterised  by  sudden  onset  with 
fever,  extreme  fatigue,  muscle 
soreness  with  some  or  all  of  the 
symptoms  mentioned  above.  It  can 
last  up  to  two  weeks,  usually 
requiring  the  patient  to  rest 
completely  for  several  days  and  can 
be  dangerous  in  very  young  or 
elderly  patients  or  in  those  with  an 
existing  chronic  condition  such  as 
diabetes  or  asthma.  If  'flu  is 
suspected  in  such  cases  or  in  any 
case  where  there  is  a  prolonged 
high  fever,  GP  referral  may  be  the 
most  appropriate  course  of  action. 

There  are  numerous  over  the 
counter  treatments  for  cold  and  'flu 
symptoms  containing  a  combination 
of  active  ingredients  such  as 
ibuprofen  for  reduction  of 
temperature  and  relief  of  muscle 
ache,  sore  throat,  fever  and 
headaches  and  a  decongestant 
such  as  pseudoephedrine  for  a 
nasal  congestion  and  sinus  pain. 
Such  combination  medications  are 
extremely  popular  with  patients  due 
to  both  their  convenience  and 
economical  nature. 

Dr  Lee  Kayne,  Community 
Pharmacist,  Glasgow  and  a  member 
of  the  Pain  Initiative. 

The  Pain  Initiative  is  supported  by 
an  educational  grant  from  Nurofen™, 
makers  of  Nurofen  Gel  and  Nurofen 
Cold  and  Flu. 


Traders  welcome 
EC  stance  on  Pis 


by  Sasa  Jankovic 

sjankovic@cmpin  formation,  com 

The  European  Commission  has 
re-emphasised  that  parallel  trade 
in  medicines  inside  the  European 
Economic  Area  is  legal,  and  that 
trademark  owners  must  respect 
traders1  legitimate  interests. 

Edwin  Kohl,  president  of  the 
EAEPC,  the  European  association 
which  represents  the  interests  of 
pharmaceutical  parallel  traders, 
said:  "We  warmly  welcome  this 
Commission  communication.  It 
stresses  the  legality  of  parallel 
trade  and  reminds  EL  countries 
that  any  obstacles  to  inter-state 
commerce  and  the  proper 
functioning  of  the  single  market 
should  be  removed." 


The  EC  also  restated  that 
pharmaceutical  manufacturers 
cannot  stop  or  restrict  parallel 
trade  and  will  act  against 
companies  if  tht\  artificially  limit 
supplies  with  the  aim  of  impeding 


parallel  trade  (see  also  p29). 

However,  speaking  at  a  Social  I 
Market  Foundation  seminar  at  tl 
House  of  Commons  last  week,  I 
Dr  Trevor  Jones,  director-generl 
of  the  ABPI,  said:  "Parallel  tradl 
in  medicines  is  threatening  the  I 
ability  of  the  research-based 
industry  in  the  L  K  to  continue  1 
huge  investment  in  the  search  fol 
new  medicines  and  also  threaten! 
the  country's  ability  to  attract 
global  investment. 

"At  the  same  time,  the  NHS  I 
gains  very  little  benefit  from  the  j 
income  the  parallel  traders  make! 
and  the  trade  can  also  lead  to 
confusion  and  loss  of  patient  tri| 
in  their  therapy." 

For  more  information:  I 

www.abpi.org.uk 


Aventis  rejects  Sanof  i  bid 


Franco-German  drug  company 
Aventis  has  rejected  a  £33  billion 
hostile  takeover  bid  from  French 
rival  Sanofi-Synthelabo  which 
would  have  created  the  world's 
third  largest  pharmaceutical  firm, 
saying  the  bid  was  "below  the 
economic  value"  of  the  company. 

Aventis  chairman  Igor  Landau 
said  the  company  is  considering 
"other  scenarios  with  a  stronger 
industrial  and  social  rationale". 


However,  Sanofi's  chairman  and 
chief  executive  Francois  Deheeq 
said  he  was  still  hoping  to  persuade 
Aventis  to  accept  the  offer. 

GlaxoSmithKline  and 
AstraZeneca  have  been  seen  by 
some  analysts  as  potential  white 
knights  for  Aventis,  while  others 
believe  the  companies  have  no 
need  for  expansion. 

Shares  in  Aventis  have  risen  but 
Sanofi  stock  fell  on  the  news. 


Genzyme 
Cambridge 
facility 

Genzyme  Corporation  is  to  open 
research  facility  in  Cambridge 
early  this  year  to  focus  initially  01 
antibody  technology  and  its 
applications  in  oncology,  renal 
disease  and  immune-mediated 
diseases.  It  will  be  led  by  Bruce 
Roberts,  general  manager  of 
Genzyme  Science  -  Europe. 

Alan  E  Smith,  Genzyme's  chie 
scientific  officer,  said:  "We  expec 
to  form  relationships  with  people 
companies  and  institutions 
pursuing  innovative  ideas  and 
technologies  in  the  LK  and 
throughout  Europe  and  to 
establish  a  greater  European 
dimension  to  our  science." 

Genzyme  employs  more  than 
1 ,500  people  in  research  and 
development  in  the  USA  and 
1,200  in  Europe.  Its  LK 
operations  include  facilities  in 
Haverhill  near  Cambridge, 
Oxford  and  West  Mailing  and 
Allington  in  Kent. 

The  news  comes  as  Cambridge 
University  shelved  plans  to  build  j 
a  primate  research  facility,  saying  I 
potential  costs  were  spiralling, 
partly  due  to  measures  needed  to  j 
protect  the  laboratory  from  anima 
rights  activists. 


The  heavy  smokers  amongst  your 
customers  will  thank  heaven  for 
Nicotinell. 


SUGAR  FREE  LOZENGES 

Nicotinell 

-  i  :  t.;:  LOZENGE 

NICOTINE 


EXTRA  STRENGTH 


MINT       SFURGEAER  LOZENGES 


ist  200  3 


Our  new  extra  strength  (2mg)  Mint 
Lozenge  for  heavy  smokers  adds  to  the 
success  of  our  regular  strength  (lmg) 
format  for  light  smokers  -  the 
fastest  growing  lozenge  in  the 
market  place. 

Together  with  our  powerful  TV 
campaign  they  strengthen  your 
recommendation  for  a 
solution  that'll  give 
cravings  hell. 


FOR 
HEAVIER 
MOKERS 


It  needn't  be  hell  with 


Nicotinell 


LL5  MINT  1MG  and  2MG  LOZENGE  Presentations:  Mint  flavoured  nicotine  lozenge  containing  1mg  or  2mg  nicotine  Indications:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessation  Dosage  and 
ration:  Stop  smoking  completely  when  starting  treatment  One  lozenge  to  be  sucked  when  the  user  feels  the  urge  to  smoke  Normally,  8-12  lozenges  per  day.  up  to  a  maximum  of  30  pieces  of  1mg  lozenges  per  day  and  15 
2mg  lozenges  per  day.  The  higher  strength  is  used  for  those  with  a  strong  nicotine  dependency.  After  3  months,  the  user  should  gradually  cut  down  the  number  of  lozenges  sucked.  Children  and  young  adults  To  be  used  in 
der  18  years  only  on  medical  advice  Contra-indications:  Non  smokers,  occasional  smokers.  As  with  smoking,  Nicotinell  is  contra-indicated  during  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris,  severe 
rnythmias,  recent  cerebrovascular  accident  and  known  hypersensitivity  to  any  of  the  excipients  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart 
perthyroidism,  diabetes  mellitus,  renal  or  hepatic  impairment,  peptic  ulcer,  pheochromocytoma.  Keep  out  of  the  reach  of  children  at  all  times  Pregnancy  &  Lactation:  To  be  used  only  on  medical  advice  Side  Effects:  Events 
'  be  related  lo  smoking  cessation  include  headache,  sleep  disturbances,  gastro  intestinal  disturbances,  and  myalgia  May  cause  throat  irritation,  hiccuping.  minor  indigestion  or  heartburn  Legal  Category:  GSL  Product  Licence  No., 
oe  , and  Suggested  Retail  Price:  Nicotinell  Mint  lmg  Lozenge  PL  0030/0146,  available  in  packs  of  12  £1  70,  £2  99,  packs  of  36  £4  27.  E7  49  and  packs  of  96  £9  11.  £15  99  Nicomell  Mint  2mg  Lozenge  (PL  0030/0202)  in 
2£1  99,  £3  49,  packs  ot  36  £4  95,  £8.69  and  packs  of  96  £10.60,  £18  59  PL  Holder:  Novartis  Consumer  Health.  Horsham,  RH12  5AB  Date  of  Preparation:  August  2003 


Comment  A 


mm 


Last  week  in  question 
time  we  asked:  "With 
the  Shipman  Srsquiry 
Sske!y  to  recossmmend  big 
changes  for  pharmacy 
this  summer,  will  this 
force  the  DoH  to  resolve 
pharmacy's  lack  of  IT 
connectivity  urgently?" 


"Absolutely.  Having 
worked  mn  liana  da 
...  it's  like  the 
Dark  Ages  here" 

Mukesh  Lad,  Leicester 

"I  think  it's 
important  that 
prescriptions  are 
handwritten  to 
avoid  fraud" 

Maria  McConnell, 
Londonderry 

"If  you've  got 
access  to  notes, 
problems  can 
be  identified 
more  easily" 

Claire  Bristow, 
Peterborough 


"Anything  that 
comes  out  of  the 
Shipman  tragedy 


aniii 
medicine" 

John  Cameron, 
Rothshire 


from  the  Editor 

The  position  of  community  pharmacy  relative 
to  the  NHS  is  hard  to  define.  On  the  one 
hand,  community  pharmacists  are  as  much  a 
part  of  the  NHS  as  GPs,  dentists  and  other 
contracting  professions.  On  the  other,  there  is 
still  that  stigma  that  community  pharmacists 
are  merely  retailers. 

Things  are  starting  to  change  -  the  NHS 
logo  is  being  incorporated  into  community 
pharmacies'  branding,  but  it  is  still  taking  a 
long  time  for  pharmacists  to  reap  the  benefits 
extended  to  the  other  contractors.  While  GPs 
may  be  paid  expenses  and  locum  costs  while 
attending  training,  this  facility  is  not  available 
in  the  community  pharmacy  sector. 

Yes,  pharmacists  benefit  from  the  excellent 
training  provided  by  the  government-funded 
CPPEs.  But  it  is  a  different  matter  for  the 
staff  supporting  the  pharmacist.  If  the  NHS 
is  to  get  the  skill  mix  right,  and  if  it  is  to  get 
pharmacists  to  take  on  that  extended  role,  the 


pharmacy  support  staff  in  the  community  are  I 
going  to  be  crucial. 

The  pharmaceutical  manufacturers  have 
devoted  a  lot  of  time,  effort  and  money  in 
training  pharmacy  staff  in  the  past,  but  there  I 
is  a  feeling  that  this  is  no  longer  as  prominent 
as  it  was.  This  is  not  a  criticism  of  the 
industry,  but  is  a  point  that  should  be  noted  inl 
Whitehall.  If  the  Government  wants  its 
health  plans  to  succeed,  it  has  to  ensure  it 
contributes  to  that  success,  and  not  just  leave  j 
it  to  the  private  sector  to  sort  out. 


If  the  NHS  is  to 
get  the  skill  mix 
right,  pharmacy 
support  staff  in 
the  community  are 
going  to  be  crucial 


Youiviews 


Fishing  is  leading  to  many  dolphin  and  other  marine  mammal  deaths 

The  price  of  omega  3  in  our  diet 


I  would  like  to  raise  the  subject  of 
the  recommendation  to  increase 
omega  3  fatty  acids  in  our  diet. 

Whilst  I  fully  accept  their 
benefits  from  a  health  point  of 
view,  I  am  deeply  concerned  that 
present  fishing  methods, 
including  those  in  the  seas  around 
Britain,  are  responsible  for  many 
thousands  of  cetacean  deaths.  One 
reliable  estimate  places  the  figure 
at  about  10,000  per  year  in  the 
seas  around  the  British  Isles. 

Apart  from  the  agonising 
deaths  caused  by  entanglement  in 
fishing  gear,  the  massive  number 
of  deaths  is  of  great  concern  from 
a  conservation  aspect. 

For  example,  the  latest  sources 
suggest  10,000  strandings  in 
South  West  Britain  and  France  in 
the  first  part  of  2003.  A  study  of 


gillnet  hake  fishing  suggests  it 
could  be  responsible  for  the 
deaths  of  up  to  2,200  harbour 
porpoises  per  year  in  the  Celtic 
sea,  out  of  a  total  population  of 
around  36,000,  and  in  the  North 
Sea  the  figure  was  estimated  at 
3,887  in  2001. 

Globally,  the  figures  are 
staggering.  A  report  compiled  by 
the  International  Whaling 
Commission  Scientific  Committee 
reported  that  300,000  cetaceans 
are  dying  in  fishing  gear  around 
the  world  every  year.  Last  year's 
toll  among  common  dolphins  in 
the  Bay  of  Biscay,  English  Channel 
and  Celtic  Sea  was  nearly  4,000. 

Just  about  every  form  of  fishing 
involves  by-catch.  The  only  way 
to  change  this  is  for  the  general 
public  to  boycott  all  fish  products 


that  are  known  to  kill  dolphins 
and  whales  until  the  industry 
finds  a  way  of  fishing  without 
killing  these  animals. 

A  study  in  Nature  says  that 
governments  are  in  "massive 
denial"  about  the  global 
devastation  of  fisheries  and  there 
will  have  to  be  a  huge  reduction  in 
fleets  and  quotas  in  the  near  future. 

The  Marine  Stewardship 
Council  has  come  under  fire  for 
being  soft  on  producers.  Anyone 
with  a  mind  to  boycott  dolphin- 
unsafe  products  would  probably 
have  to  give  up  fish  entirely  -  at 
the  very  least  the  list  includes  sea 
bass,  swordfish,  tuna,  anchovies, 
sardines,  praw  ns,  mackerel,  cod, 
pilchard,  turbot,  hake  and  plaice. 
Malcolm  H  Espley  MRPharmS, 
Tattenhall,  Cheshire. 
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TOPICAL  REFLECTIONS 


Boots  boost  for  the  independents 


The  sleeping  giant  that  is  Boots  has  awakened  and 
realised  that  if  it  is  to  survive  it  must  compete  with 
the  market  (C&D,  January  24,  pi). 

The  editor  sounds  a  wise  note  of  warning  to 
over-confident  independents  but  I  am  not  nervous 
of  this  opposition.  My  secondary  community 
position  is  another  world  away  from  the  high  street 
and  I  would  prefer  a  dynamic  Boots  trading 
successfully  in  the  town  centre  to  an  out-of-town 
supermarket  intent  on  destroying  any  opposition  to 

j  their  supremacy. 

I  expect  that  Boots  will  now  encourage  its 
pharmacists  to  involve  themselves  in  local 
pharmaceutical  politics  but  I  hope  this  will  be 

'  introduced  sympathetically.  One  of  the  problems  of 
establishing  local  pharmaceutical  services  in  my 
primary  care  trust  has  always  been  the  reliance  on  a 
few  dedicated  contractors  while  the  majority  are 
obvious  by  their  absence.  The  probability  of  the 


PCT  supporting  locally  funded  pharmaceutical  care 
initiatives  would  be  greatly  enhanced  if  they  could 
see  all  local  community  pharmacists  working 
together  as  essential  to  delivering  enhanced  services 
evenly  across  the  whole  of  the  PCT  area. 

To  successfully  develop  professional  services 
Boots'  pharmacists  will  also  have  to  be  offered  a 
career  structure  that  encourages  them  to  stay  in  the 
same  shop.  A  reversal  of  the  current  policy  of 
having  to  move  to  gain  promotion,  but  one  which 
will  allow  their  pharmacists  to  become  known  to 
other  contractors  and  help  break  down  the  barriers 
of  suspicion  that  prevents  open  co-operation. 

A  continuity  of  professional  representation  and  a 
greater  emphasis  on  developing  professional  roles 
by  Boots  and  other  multiples  must  be  good  for  the 
development  of  locally  based  pharmaceutical 
services.  A  revitalised  Boots  will  remove  a  lot  of 
complacency. 


What  about  the  knock-on  effects? 


If  there  is  one  example  of  the  nanny  state  that  really  offends  me 
it  is  the  Disability  Discrimination  Act.  According  to  research 
published  by  the  Royal  Institute  for  Deaf  People  nearly  two 
thirds  of  small  retailers  (and  that  includes  me)  run  the  risk  of 
being  sued  under  the  DDA  when  part  III  comes  into  effect  in 
October  2004  (C&D,  January  24,  pit)). 

But  providing  equality  of  services  to  the  deaf  is  not  the  only 
sting  in  this  particular  tail.  It  seems  to  me  that  eventually  anyone 
who  considers  they  are  put  at  a  disadvantage  on  the  grounds  of 
their  disability  will  be  able  to  sue  me  if  they  disagree  with  the 
solution  I  offer. 

Providing  equal  facilities  regardless  of  disability  is  an 
unrealistic  ideal  that  should  have  been  achieved  over  time  by 
persuasion  and  the  application  of  building  regulations  rather 
than  by  the  blunderbuss  approach  of  legal  coercion. 

Most  small  retailers  will  sympathetically  respond  to  the  needs 
of  their  customers  and  introduce  measured  change.  They  will 
balance  commercial  advantage  with  their  own  ability  to  deliver 
but  they  should  not  be  forced  to  put  themselves  in  financial 
eopardy  by  having  to  react  to  unreasonable  demands. 

The  consequences  could  indeed  be  onerous.  I  suppose  if  push 
comes  to  shove  and  I  do  not  have  the  money  to  change  my 
premises  then  I  will  have  to  close.  In  my  case  an  unlikely 
.  scenario  but  for  some  pharmacists  this  Act  may  be  the  last 
straw  that  finally  deprives  a  community  of  pharmaceutical 
services. 


A  welcome  addition  to  the  dispensary 


Last  year  I  purchased  my  copy  of  the  Medicines 
Compendium  but  this  year  I  will  be  able  to  request  a 
opy  free  of  charge. 

Now  I  did  not  begrudge  the  small  cost  of  last 
year's  copy  because  I  consider  that  this  book  is  an 


essential  reference  in  the  dispensary.  Nevertheless  I 
am  pleased  that  the  publishers  have  removed  this 
small  charge  from  me,  but  more  importantly 
removed  the  excuse  for  any  community  pharmacist 
not  having  an  up  to  date  Medicines,  Compendium. 


BlackBAG 

In  space,  no 
one  can  hear 
you  scream 


So  the  Beagle  space  probe, 
designed  by  the  Open  University, 
wandered  across  millions  of  miles, 
separated  from  a  handy  passing 
truck  and  landed  somewhere 
mi  Mars 

There  were  no  Martian  home 
office  regulations  regarding 
asylum  seekers.  If  there  were,  the 
OU's  Beagle  could  probably  make 
a  case  on  fleeing  from  persecution 
from  great  student  wits  leaving 
graffiti  over  toilet  paper  dispensers 
in  those  universities  used  by  the 
OU  for  summer  schools.  "Open 
University  Degrees.  Please 
take  one." 

These  are  the  people  who  once 
had  their  fees  paid  for  them,  not  to 
mention  grants  to  cover  essentials 
such  as  booze.  No  welcoming 
ceremony  for  the  OU's  Beagle 
either.  An  ignominious  drop  into 
a  crater  where  no  one  can  hear 
you  scream. 

People  landing  on  UK  soil  from 
unstable  countries  as  a  result  of 
Western  military  adventures  can 
expect  little  else,  according  to  the 
latest  humanitarian  initiative  from 

Beagle  two  went 
out  to  confirm 
Darwin's  theory 
of  evolution 

the  Government.  Doctors  will  not 
be  able  to  treat  non-emergency 
medical  problems  with  'failed 
asylum  seekers  or  foreign 
nationals'  without  money  up  front. 
GPs  are  already  confronted  with 
being  the  SS  of  the  DHSS  when  it 
comes  to  sick  notes. 

Now  they,  along  with  their 
colleagues  in  A&E  departments, 
will  need  to  make  sure  that  NHS 
medical  treatment  only  goes  to 
UK  citizens.  Tricky  one  this. 
Generally  speaking  for  doctors, 
what's  wrong  with  a  person  tends 
to  come  first  rather  than  the 
colour  of  their  passport  or  the 
lack  of  it. 

Beagle  two  went  out  to  confirm 
Darwin's  theory  of  evolution. 
Mars  is  further  away  than  your 
local  GP  surgery  but  not  a  million 
miles  away  from  human  kindness, 
according  to  the  Government. 

Ian  Banks  is  a  GP  practising  in 
Northern  Ireland 
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rdering  System 


:eldon  specials 


simple  and  effective  way  to 
source  specials  24  hour 
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Use  in  conjunction  with  Eldon's 
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GN14  Recording  System  for  a  comprehensive 


Specials  solution. 
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[  Pharmacyupc 


Continuing  her  series  on  baby  development,  Fawi 
Farhan  looks  at  sleeping,  crying  and  minor 
ailments  in  the  newborn 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 293),  in  association  with  multiple  choice 
questions  being  published  in  C&D  February  7,  provides  one 
hour's  continuing  education 


To  be  able  to  advise  parents  suffering  from  loss  of  sleep 
To  revise  the  symptoms  and  causes  of  minor  ailments 
To  be  able  to  advise  on  minor  ailments  of  the  newborn 
To  know  when  to  refer  to  a  GP 
To  be  able  to  offer  advice  on  safe  sleeping  for  the  newborn 


Although  mothers  get  a  lot  of 
advice  from  the  health  visitor,  the 
pharmacy  offers  them  open  door 
access  to  information  on  a  range 
of  ailments  affecting  the  newborn. 
In  addition,  NHSDirect  is  a  new 
source  of  advice  for  parents. 


Sleeping  patterns  of  a  newborn 
baby  are  of  major  concern  for  new 
parents.  Although  the  pharmacy 
does  not  have  a  magic  formula  for 
a  contented  sleep-loving  baby,  the 
pharmacist  can  offer  invaluable 
help  and  reassurance  to  parents 
stressed  through  lack  of  sleep. 

Parents  need  to  understand  that 
there  is  no  normal  sleeping 
pattern  in  the  first  few  months  of 
life.  Some  babies  will  sleep  for 
long  stretches  while  others  prefer 
short  and  frequent  sleeps. 

However,  as  the  weeks  go  by,  he 
or  she  will  spend  more  time  being 
awake  and  alert  during  the  day. 
The  ideal  is  to  keep  night-time 
waking  to  a  minimum. 

In  the  early  weeks,  the  sleeping 
pattern  is  unlikely  to  fit  into  that 
of  the  parents  because  of  the  need 
for  frequent  feeds.  However,  there- 
are  some  basic  tips  that 
pharmacists  can  offer  concerned 
parents: 

•  ensure  the  last  feed  of  the  day 
is  long  and  satisfying 

both  partners  can  share  the 
night  feeds  using  a  bottle  of 
expressed  or  formula  milk 

catch  up  on  sleep  when  the 
baby  is  sleeping  during  the  day 

•  don't  let  babies  fall  asleep  in 
your  arms  -  let  them  learn  to  go 
off  to  sleep  alone 

•  get  the  baby  used  to  sleeping 
through  a  certain  amount  of  noise 

teach  the  baby  to  distinguish 


between  day  and  night  -  keep 
stimulation,  such  as  light  and 
noise,  to  a  minimum  at  night  to 
encourage  restfulness. 

When  babies  are  about  six 
weeks  old,  they  start  to  sleep  for 
longer  stretches  at  night  (five  to 
six  hours)  but  most  will  be  around 
four  months  old  before  this 
happens. 

Feeding  routines  can  help 
manage  a  baby's  sleeping  pattern. 
On-demand  feeding  is 
recommended  initially,  as  this  will 
regulate  the  milk  supply  to  match 
the  baby's  requirements.  As  the 
baby  gets  older,  some  mothers 
move  on  to  scheduled,  regular 
feeds.  Giving  a  long  and  satisfying 
feed  in  the  evening  can  help  some 
babies  sleep  through  the  night  and 


) 


not  need  feeding  again  until 
morning. 


Infant  colic  is  simply  defined  as 
excessive  crying  in  healthy, 
thriving  infants.  Some  studies 
give  an  arbitrary  definition  of 
crying  lasting  at  least  three  hours 
a  day,  on  at  least  three  days  a  week 
for  at  least  three  weeks.  It  usually 
appears  at  around  three  weeks  of 
age  and  tends  to  resolve  by  about 
three  to  four  months.  Breast-fed 
babies  are  also  susceptible.  Colic  is 
worse  in  the  early  evening  and  the 
crying  can  continue  for  some 
hours. 

The  cause  is  unknown  but  it  is 
thought  to  be  related  to  stomach 
cramp,  as  the  crying  seems  to 


Babies 
should  be 
put  to 
sleep  on 
their 
backs,  in 
their  own 
cot  and 
with  their 
feet  at  the 
end  of  the 
cot 


correspond  with  waves  of 
stomach  pain  -  knees  drawn  up 
and  frantic,  high-pitched  crying 
that  stops  for  a  moment  or  two 
and  then  starts  again. 

Research  over  the  past  40  years 
into  the  causes  has  put  forward 
four  explanations: 

Infantile  colic  may  be  a 
problem  with  the  gut,  which 
results  in  excessive  crying  in 
response  to  painful  contractions 
caused  by  allergy  to  cows'  milk, 
lactose  intolerance  or  excess  gas. 
I  It  may  be  a  behavioural 
problem  resulting  from  poor 
parent-infant  interaction,  with  a 
difficult  temperament  of  the 
infant  a  possible  explanation  for 

Continued  on  page  18  £fc 
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inadequate  parent.il  reactions. 
9  The  excessive  crying  in  an 
infant  with  colic  may  be  merely 
the  extreme  end  of  normal  crying. 
9  [nfantile  colic  i-.  a  collection  of 
aetioiogicalh  different  entities 
that  are  not  easy  to  discern 
clinically. 

\  systematic  renew  found  the 
following1: 

9  A  definite  diagnosis  of  infantile 
colic  should  be  followed  by  a 
one-week  trial  of  substituting 
cows'  milk  with  hypoallergenic 
formula  milk. 

9  Dietary  intervention  should  be 
combined  with  behavioural 
interv  entions:  general  advice, 
reassurance,  reduction  in  stimuli 
and  sensitive  differential 
responding  (teaching  parents  to 
be  more  appropriately  responsive 
to  their  infants  w  ith  less  over- 
stimulation and  more  effective 
soothing). 

9  Dicycloverine  (dicyclomine) 
was  effective  but  anticholinergic 
drugs  are  not  recommended 
because  of  their  serious  side 
effects. 

#  No  benefit  was  shown  for 
simethicone  (although  see  Inter). 
9  Uncertainty  remained  about 
the  effectiveness  of  low  lactose 
formula  milks. 

There  is  not  much  one  can  do 
except  try  to  comfort  the  baby  and 
wait  for  the  bout  to  stop.  The 
following  may  also  help: 

\\oid  over-stimulation  of  the 
baby  -  gentle  soothing  while  in 
the  cot  is  considered  more 
effective  than  carrying  or  holding 
the  baby. 

C  Check  the  mother's  diet  if  she 
is  breast-feeding  -  certain  foods 
can  affect  breast  milk  and  can 
consequently  upset  the  baby. 
Advise  the  mother  to  keep  a  diary 
in  order  to  trace  back  culprit 
foods.  No  foods  should  be 
eliminated  before  checking  with 


the  GP  or  health  visitor  in  case 
this  leads  to  dietary  deficiencies. 
9  Sometimes  colic  is  a  sign  of  too 
much  fore  milk  and  not  enough 
hind  milk.  If  the  baby  starts 
cry  ing  up  to  half  an  hour  after  a 
breast  feed,  the  mother  should  be 
advised  to  return  the  baby  to  the 
same  breast  to  complete  the  feed. 
9  Colic  drops  or  gripe  water  can 
help  some  babies.  Although  use  of 


Inappropriate  teat  sizes  may  cause  babies  to  take  in  too  much  air 


these  products  has  been 
controversial  (as  in  reference  1 ), 
their  continuing  popularity 
suggests  that  parents  do  see  some 
benefits.  Simethicone  is  believed 
to  disperse  trapped  gas. 
%  Massaging  the  baby's  abdomen 
clockwise  may  help. 

Nappy  rash  is  essentially  local 
dermatitis  and  is  a  common 
occurrence  in  the  first  1<S  months 
of  life.  It  results  from  the  skin 
being  in  prolonged  contact  with 
urine  or  bacteria  in  the  stools. 


Parents  should  bs  advised  not  to  smoke  in  front  of  their  children 


Box  1 :  Interventions  for  infantile  colic1 

.  Likely  to  be  beneficial:  whey  hydroh  sate  milk. 

Trade  off  between  benefits  and  harm:  anticholinergic  drugs. 
9  Unknown  effectiveness:  soya  substitute  milk,  casein  hydrolysate 
milk,  low  lactose  milk,  sucrose  solution,  herbal  tea,  and  reduced 
stimulation  of  the  infant. 

O  Unlikelv  to  be  beneficial:  simethicone,  increased  crving. 


physical  barrier  to  skin  irritants. 
Dimeticone,  zinc  oxide,  soft 
paraffin  and  titanium  dioxide  are 
common  components,  and  there  is 
no  evidence  that  one  is  better  than 
another.  However,  a  persistent  redl 
moist  rash  with  white  or  red 
pimples,  which  appears  in  the 
folds  of  the  skin,  may  indicate  a 
fungal  infection  (thrush)  and  this 
may  be  treated  with  clotrimazole  j 
cream  1  per  cent.  Hydrocortisone! 
1  per  cent  is  sometimes  prescribed 
for  nappy  rash  but  treatment  is 
limited  to  one  week  maximum  as  ] 
the  occlusive  nature  of  nappies  J 
can  increase  transdermal 
absorption. 


The  baby  can  swallow  a  lot  of  air 
when  feeding  and  this  can  become 
trapped  and  painful  when  the 
baby  is  laid  down  to  sleep.  To 
avoid  this,  parents  need  to  'burp' 
the  baby  by  holding  him  or  her 
upright  against  their  shoulder  or  | 
propped  forw  ard  on  their  lap  andt 
then  gently  rubbing  the  baby's 
back  to  get  the  trapped  air 
moving.  When  bottle-feeding,  the? 
taking  in  of  excess  air  may  result  I 
from  an  inappropriate  size  of  teatl 

Some  babies  bring  up  milk  afte  | 
a  feed,  commonly  referred  to  as  I 
possetting,  regurgitation  or  gastril 
reflux.  This  reflux  is  quite  severe! 
in  some  babies  and  results  in  large! 
quantities  of  milk  being 
regurgitated.  There  is  no  need  to 
worry  if  the  baby  is  gaining 
weight  normally,  However,  if  it 
occurs  frequently  and  the  baby 
appears  in  pain  or  discomfort,  a  I 
doctor's  advice  should  be  sought.  I 

Most  symptoms  resolve  by  the  I 
time  the  baby  moves  onto  solids.  I 
Mild  to  moderate  symptoms  can  I 
be  managed  initially  with  a  changj 
in  posture  (holding  the  baby 
upright)  and  the  addition  of 
thickening  agents  to  liquid  feeds.  | 
Some  formula  milks  already 
incorporate  liquid  thickeners.  Thl 
next  line  of  approach  is  treatment  I 
with  a  low-sodium,  low- 
aluminium  alginate  infant 
formulation. 


Diarrhoea  in  young  babies  is 
common.  However,  special 


Certain  situations  can  increase  the 
likelihood  of  nappy  rash,  for 
example: 

especially  sensitive  skin 
C  chaffing  or  rubbing  of  the  skin 

#  use  of  strong  detergents 
alcohol-containing  baby  wipes 
diarrhoea 

•  illness,  especially  if  the  baby  is 
taking  antibiotics 

C  changes  in  diet. 

Nappy  rash  appears  as  red 
patches  or  general  redness.  The 
skin  looks  sore  and  is  hot  to  touch 
and  spots,  pimples  or  blisters 
may  appear. 

There  are  several  things  parents 
can  do  to  protect  babies  against 
nappy  rash.  They  should  change 
the  nappy  as  soon  as  it  becomes 
wet  or  soiled  to  minimise  contact 
with  the  skin.  New  babies  may 
need  10-12  changes  a  day.  The 
nappy  area  should  also  be  cleaned 
thoroughly  from  front  to  back, 
using  mild  baby  soap  and  water, 
baby  lotion  or  gentle  w  ipes  and 
then  patted  dry.  Parents  should 
also  avoid  tight-fitting  waterproof 
protective  pants,  as  they  do  not 
allow  the  skin  to  breathe.  Leaving 
the  nappy  off  and  allowing  the 
skin  to  keep  dry  can  also  help 
speed  up  healing.  Some  parents 
will  find  this  impractical  but  it  is 
effective,  especially  if  the  nappy 
rash  is  persistent. 

Nappy  rash  creams  act  as  a 
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The  cause  of  colic  is  unknown,  but  it  can  be  relieved 


attention  needs  to  be  given  when 
|it  is  accompanied  by  vomiting,  as 
jit  may  be  a  sign  of  gastroenteritis, 
j   Gastroenteritis  that  continues 
(for  more  than  a  few  hours  can  put 
the  baby  at  risk  of  dehydration. 
The  baby  becomes  lethargic,  has  a 
jdry  mouth,  the  skin  becomes 
jloose  and  the  eyes  and  fontanelle  - 
pie  soft  area  at  the  top  of  the  skull 
j-may  become  sunken.  The  baby 
will  also  pass  less  urine. 

In  such  cases,  oral  rehydration 
fluids  are  recommended  as  a  first- 
ine  approach,  administered 
between  feeds  or  after  each  watery 
stool.  If  symptoms  persist  for 
more  than  a  few  hours,  they 
should  be  referred  to  the  GP. 


Breast-feeding  mothers  should 
continue  to  feed  as  normal. 
However,  any  formula  feeds 
should  be  stopped  and  oral 
rehydration  fluid  given  for  three 
to  four  hours  instead,  after  which 
formula  feeds  can  resume. 


The  causes  of  sudden  infant 
death  syndrome  (SIDS)  are 
unknown.  However, 
precautionary  measures  being 
advocated  have  been  show  n  to 
reduce  the  incidence  of  cot  death 
and  other  dangers  such  as 
suffocation.  Safe  sleeping  advice 
includes: 

Placing  the  baby  on  his  or  her 


Box  2:  Signs  and 
symptoms  that  need 
urgent  referral 

•  Fits  and  convulsions. 

J  The  baby  turns  blue  or  very 
pale  -  in  dark-skinned  babies 
the  palms  should  be  checked 
for  this. 

#  Refusing  feeds. 

ft  Unusually  frantic  or 
prolonged  crying. 

•  A  very  high  temperature 
(over  39"C),  especially  if  there 
is  a  rash. 

©  Problems  with  breathing,  or 
fast  laboured  breathing. 
®  Unusually  drowsy  or  hard 
to  wake. 

#  A  fever  but  the  skin  of 
the  hands  and  feet  feel  cold 
and  clammy. 

:  A  purple-red  rash  anywhere 
on  the  body  -  this  is  a  sign  of 
advanced  meningitis. 
9  Severe  and  prolonged 
diarrhoea. 

back  to  sleep  -  this  reduces  the 
risk  of  choking  compared  with 
lying  on  the  front. 
G  Cutting  out  smoking  in 
pregnancy  -  fathers  should  also 
be  encouraged  to  give  up. 

Banning  smoking  in  the  same 
room  as  the  baby. 

Ensuring  the  room  is  at  the 
right  temperature  (16-20  C)  - 
babies  cannot  control  their  body 
temperature  so  there  is  a  danger 
of  overheating.  Overheating  is 
known  to  be  a  factor  in  cot  death. 

Placing  the  baby  in  the  "feet  to 
foot"  position  in  the  cot,  that  is, 
the  baby's  feet  at  the  foot  of  the 
cot,  as  this  stops  the  baby 


Latest  SIDS  research 


Conclusions  from  researchers  in 
the  UK  and  Europe  have 
prompted  a  UK  charity  to  change 
ts  advice  to  parents. 

The  Foundation  for  the  Study 
)f  Infant  Deaths  has  issued 
imended  advice  to  new  parents 
hat  children  under  eight  weeks 
)ld  should  not  share  a  bed 
vith  their  parents,  even  if  the 


parents  are  non-smokers. 

This  is  in  addition  to  the 
existing  advice  that  recommended 
that  parents  who  smoke,  have 
drunk  alcohol,  have  taken  drugs 
or  medication  that  makes  them 
drowsy,  should  not  share  their  bed 
with  their  child. 

FSID  director  Joyce  Epstein 
said:  "The  safest  place  for  a  baby- 


to  sleep  is  in  a  separate  cot  in  the 
parents'  bedroom.  FSID  will  start 
alerting  parents  to  the  fact  that 
research  has  found  a  link  between 
cot  death  and  bed  sharing  with 
babies  under  eight  weeks  of  age." 

Fl'  r:-!;  ■nformation:  

www.sids.org.uk 
www.  thelancet.  com 
Lancet  2004;  363:  185-91 


wriggling  under  the  covers. 
S  Avoiding  sleeping  with  the 
baby  on  the  bed  or  sofa  if  parents 
smoke,  are  on  recreational  drugs 
or  medication  likely  to  cause- 
drowsiness,  have  recently  taken 
alcohol  or  are  extremely  tired. 
This  avoids  the  possibility  of 
rolling  over  onto  the  bab\  and 
suffocating  him  or  her. 

Recent  research  has  found  no 
risk  of  cot  death  from  any  toxic 
gases  from  fire-retardant  materials 
found  in  some  mattresses. 

Reference: 

I.  Lucassenet  al.  BMJ 1998;  316: 
1563-9. 

Fciipz  Far/inn,  MRPharmS,  is  a 
visiting  let  turer  in  pharmat  y, 
King's  College,  London. 


Actionplan 


1 .  Eook  at  the  basic  tips 
suggested  in  the  text  regarding 
sleep  in  the  very  young. 
Translate  these  into  real  terms 
to  be  used  in  practice  and  note 
them  in  your  practice  workbook. 

2.  Try  to  find  out  more  about 
the  causes,  pathophysiology  and 
treatment  of  infant  colic.  You 
will  find  information  at 
Medscape  on  the  internet. 
Using  this  information,  make 
notes  in  your  practice  workbook 
about  your  interventions  if 
asked  about  the  condition. 

3.  Review  the  products  you 
stock  to  treat  nappy  rash.  Make 
sure  your  medicines  counter 
assistant  has  a  good  working 
knowledge  of  the  pros  and  cons 
of  these  products  and  which 
ones  you  would  recommend. 
Remember  the  reasons  for 
your  choice. 

4.  Think  about  the  cut-off 
point  at  which  you  refer  an 
infant  with  loose  motions  to  the 
doctor.  Make  sure  all  your 
medicines  counter  assistants 
know  this  point  and  that  they 
refer  such  patients  to  you. 

5.  Smoking  is  yet  again 
implicated  in  ill  health.  Have 
you  participated  in  a  local  no 
smoking  campaign?  Should  you? 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals.  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  February  7  issue,  which  will  cover  this  week's  CPP-accredited  module, 
together  with  those  in  the  January  3  and  10  issues.  These  will  cover: 

•  Obesity  (1291)    •  Phenytoin  (1292)    •  Baby  and  child  development  part  6  {1293]  , 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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No  evidence  for  double 
dose  inhaler  in  asthma 


Xatral  & 
Depakote 


Doubling  the  dose  of  an  inhaled 
corticosteroid  may  be  useless  for 
improving  asthma  control,  claim 
researchers  from  Nottingham. 

After  studying  almost  400 
patients  w  ith  asthma  for  a  year, 
the  researchers  concluded  that 
there  is  little  evidence  to  support 
the  current  recommendation  of 
doubling  the  dose  of  a  patient's 
corticosteroid  inhaler  when  peak 
flow  deteriorates. 

The  researchers  w  rote  in  The 
Lancet  that  patients  who  received 
double  the  dose  of  corticosteroid 
(11  per  cent)  for  14  days  when 
their  symptoms  deteriorated  were 
just  as  likely  to  be  put  onto 
prednisolone  as  those  who 
received  placebo  (12  per  cent). 

Author  Tim  Harrison, 
Nottingham  City  Hospital,  said: 
"Our  findings  provide  little 
support  for  the  recommendation 
that  patients  taking  an  inhaled 
corticosteroid  should  double  the 
dose  when  asthma  control  is 
deteriorating.  Whether  a  larger 
increase  in  inhaled  corticosteroid 


Doubling  corticosteroid  dosing 
might  not  help  asthmatics 

dose  would  be  effective  needs  to 
be  established.  Until  more  data 
are  available  patients  should 
continue  to  take  a  short  course  of 
oral  steroids  for  asthma 
exacerbations." 

Welcoming  the  study.  National 
Asthma  Campaign  chief  medical 
adviser  Professor  Martyn 
Partridge  said:  "This  gives  us 


Statin  and  fracture 
link  still  unclear 


Statins  may  provide  protection 
against  bone  fracture  in  older 
women,  but  more  evidence  is 
needed,  claim  researchers  from 
the  USA. 

The  researchers  from  the 
University  of  California  analysed 
data  from  four  large  srudies  of 
older  women  and  eight  studies 
and  two  trials  that  suggested  links, 
both  positive  and  negative, 
between  statins  and  fracture. 

"We  found  that  use  of  [statins] 
was  associated  with  a  consistent 
and  clinically  meaningful,  but 
non-significant  reduction  in  hip 
and  vertebral  fracture  for 
prospective  observational  studies 


of  older  women,'"  write  the 
authors  in  Archives  of  Internal 
Medicine.  They  suggest  further 
clinical  research  designed  to 
determine  the  ability  of  statins  to 
prevent  fractures  is  necessary  to 
add  to  the  body  of  evidence  from 
//;  vitro  and  rodent  studies. 
D  In  the  same  issue,  researchers 
from  the  USA  called  for 
investigations  into  the  effect  of 
statins  on  cognition,  behaviour 
and  serotonin.  They  claim  that 
studies  have  linked  lowered 
cholesterol  levels  with  increased 
irritability,  suicide  or  aggression. 
For  more  information: 
Arch  Intern  Med  2004;  164:  146-52 


more  information  on  how  to 
manage  deteriorating  asthma,  but 
it  does  not  in  any  way  detract 
from  the  British  Asthma 
Guideline's  recommendation  that 
patients  with  asthma  should  be 
given  personalised  advice  as  to 
how  to  alter  therapy  themselves  to 
keep  themselves  well." 

The  paper  suggested  three 
possible  reasons  why  there  was 
little  difference  between  the  two 
groups.  Firstly  that  the  inhaler 
was  not  used  correctly  or  stopped, 
but  as  each  visit  included  an 
emphasis  on  this  the  researchers 
concluded  this  cause  was  unlikely. 
Secondly  the  authors  suggested 
that  the  inhaled  corticosteroid 
was  slow  to  work  compared  with 
the  quicker  decline  in  asthma 
control. 

The  final  suggestion  w  as  that 
doubling  the  close  of 
corticosteroids  may  not  be  a 
sufficient  dose  increase  in  loss  of 
asthma  control. 
For  more  information: 
Lancet  2004;  363:  271-5 

Patients  feel 
itch,  not  pain 

Patients  with  chronic  itch 
interpret  painful  stimuli  as  an  itch, 
an  international  study  has  found. 

The  study  looked  at  patients 
with  atopic  dermatitis  and  psoriasis 
vulgaris  and  compared  their 
responses  to  stimuli  such  as 
mechanical  pinpricks,  contact  heat 
and  an  acidic  injection.  Instead  of 
responding  to  the  heat  stimuli  with 
a  burning  sensation,  patients  with 
chronic  skin  conditions  felt  an  itch. 

Itching  was  the  most  reported 
sensation  on  exposure  to  stimuli 
for  the  patients  irrespective  of 
whether  the  stimuli  were  placed  on 
lesional  skin  or  healthy  skin  near  to 
the  eczema.  Healthy  subjects 
reported  itch  w  hen  chemical 
stimuli  w  as  applied  after  histamine 
stimulation  for  15  minutes,  which 
is  known  to  provoke  itching. 
Healthy  volunteers  did  not  report 
any  itching  after  two  minutes  of 
histamine  stimulation. 

The  authors  suggested  that 
additional  receptors  to  the  usual 
pain  receptors  are  involved  in 
switching  the  response  from  pain 
to  itch. 

For  more  information: 
Neurology  2004;  62  212-7 


Sanofi-Synthelabo  has 
announced  updated  SPCs  for 
Xatral  XL  (alfuzosin 
hydrochloride)  and  Depakote 
(valproate  semisodium). 

Recommended  dosage  for 
Xatral  XL  in  benign  prostatic 
hyperthropy  is  one  10mg  tablet 
taken  once  daily  after  a  meai. 
For  acute  urinary  retention,  the 
dosage  for  patients  over  65  years 
old  is  one  10mg  tablet  daily  after 
a  meal  from  the  first  day  of 
catheterisation,  administered 
for  three  to  four  days,  including 
one  day  after  the  catheter's 
removal.  No  benefit  was  seen 
in  patients  under  65  years  old 
or  after  four  days  of  treatment. 

The  company  has  advised 
that  the  SPC  for  Depakote 
has  been  reformatted,  but 
no  core  changes  have  been 
made. 

For  more  information: 
www.  medicines,  org.  uk 
Sanofi-Synthelabo 
Tel:  01 483  505515 

Alione  approved 
for  FP10 

Coloplast  has  announced  that  it 
has  received  FP10  approval  for  I 
two  products  in  its  Alione 
hydrocapillary  dressings  range.  ! 

Alione  Adhesive  and  Alione 
Non-Adhesive  are  both  12cm  x 
20cm  with  a  wound  contact  layer 
absorbent  hydrocapillary  pad  anc 
a  semi-permeable  top  film. 

www.  coloplast.  co.  uk 
Price:  £49.50 
Pack  size:  10 

Pip  code:  Alione  Adhesive  302-9592, 

Alione  Non-Adhesive  302-9584 

Coloplast 

Tel:  01 733  368989 

DT  bandage 
deletion 

Five  bandages  will  be  deleted 
from  Drug  Tariff  Part  IXA  on 
February  1 ,  but  will  stay  as 
prescribable  medicinal  products.!: 

The  products  are: 
Steripaste  (1 5  per  cent) 
Zincaband  (15  per  cent) 
Ichthaband  (15/2  per  cent) 
Quinaband 
Calaband. 

All  the  products  measure 
7.5cm  x  6m. 

For  more  information:  

National  Prescription  Research  Centre 
Tel:  020  8441  8427 
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Concentrate  on 
Haliborange, 
children 

Seven  Seas  is  extending  its 
Haliborange  DHA  syrup  with 
chewy  capsules  especially  for  W 
children. 

Haliborange  DHA 
Concentration  Chewy  Capsules 
contain  fish  oil  which  is  rich  in 
DHA. 

Positioned  as  a  product  that 
may  help  maintain  levels  of 
concentration  in  children,  the 
capsules  also  include  vitamins  A, 
C,  D  and  E  to  aid  strong  and 
healthy  growth. 

The  capsules  have  a  fresh  orange 
taste  designed  to  appeal  to  children. 
They  contain  no  artificial  sweeteners,  colours,  gluten,  yeast  or  wheat. 

Price:  £3.99  

Pack  size:  30  capsules 
Pip  code:  302-0567 
Seven  Seas  Health  Care  Ltd 
Tel:  01482  375234 


Trust  in 
Sensodyne 

GlaxoSmithKline  is  supporting 
Sensodyne  sensitive  toothpaste 
with  a  £1 .1  million  national  TV 
campaign  throughout  February. 

The  commercial  focuses 
on  Sensodyne  Total  Care  Extra 
Fresh  and  is  designed  to 
emphasise  the  product's  efficacy 
and  extra  fresh  taste. 

The  voice-over  explains  that 
more  people  with  sensitive  teeth 
trust  Sensodyne  than  any  other 
sensitive  toothpaste. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Bend  it  like 
Rimmel 

Coty  is  launching  a  Rimmel  nail 
polish  containing  Lycra  to  help 
absorb  impact  and  limit  chipping 
and  cracking. 

Rimmel  Lycra  Wear  Nail  Polish  is 
claimed  to  provide  'shockproof 
resistance  and  five-day  colour  with 
a  high-shine  finish. 

The  company  teamed  up  with 
Invista  (formerly  DuPont  Textile  and 
Interiors),  which  makes  Lycra,  to 
develop  a  stretch  polymer  suitable 
for  nails.  The  Lycra  acts  with  the 
colour  pigments  to  smooth  the 
surface  of  the  nail  to  minimise 
irregularities  and  maximise  light 
reflection.  The  polish  will  come  in 
22  shades  from  February. 

Price:  £3.99  

Coty  (UK)  Ltd 

Tel:  020  8971  1300 


Colgate's  green  gel  gives 
fresh  breath  for  1 2  hours 


Colgate  is  expanding  its  Total 
range  with  a  double  mint  flavoured 
green  gel  toothpaste. 

Colgate  Total  Advanced  Fresh  is 
claimed  to  provide  12  hours  of 
fresh  breath  protection.  It  contains 
an  antibacterial  ingredient  to  help 
protect  the  mouth  while  fighting 
germs  that  cause  bad  breath. 

The  gel  is  also  formulated  to 
help  fight  cavities,  tartar,  and 
plaque  and  gum  problems  as  well 
as  gently  restore  the  natural 
whiteness  of  teeth. 


The  launch  will  be  supported  by 
a  national  TV,  press  and  poster 
campaign.  There  will  also  be 
consumer  coupon  activity  and 
20,000  dentists  will  receive  sample 
information  packs  and  patient 
samples. 

Eye-catching  point  of  sale 
material  is  available. 
Price:  £1.25  (50ml  tube),  £2.15  (100ml), 
£2.46  (100ml  pump)  £1.99  (two  in  one 
format) 

Colgate-Palmolive  Ltd 
Tel:  01483  302222 


Cough,  cold  &  flu 


Brought  to  you  by  Benyliri 


Incidence  levels 
for  the  week 
commencing 


Jan  31 


V  Immfdials  joolhing  effect 
*  0«p  penetrating  reJtel 


on  Normal 
s  on  Advisory 
#  Cities  on  Pre-Alert 
Cities  on  Alert 


HUH  KEY  FACTS 

•  Leeds  and  the  surrounding 
area  remain  on  alert  status 
this  week 

•  More  than  4  million  people 
(7.7%)  of  the  population)  are 
currently  suffering  from  cold 
and  flu  symptoms 

•  Cough  remains  the  most 
prevalent  symptom  this  week 


Be  prepared  this  winter  -  keep  up  to  date  with  cough,  cold  and  flu  levels  in  your 
region.  Visit  www.coughandcoldadvice.com  for  more  information. 

Information  updated  weekly  by  Surveillance  Data 
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A  stroke  of  genius 


Up  to  one  third  of  a  lipstick  is 
usually  thrown  away  when  it  gets 
too  worn  down  to  use. 

A  novel  mini  lip  brush  has  now 
been  designed  to  extend  the  life  of 
a  lipstick,  allowing  customers  to 
get  more  value  for  their  money. 

Lippistix  is  a  small  pure  bristle  lip 
brush  that  can  be  stored  inside  a 
lipstick  tube  ready  to  twist  up  for 
instant  use. 

Once  the  lipstick  has  been  used 
down  as  far  as  possible  to  apply  it 
directly  to  the  lips,  the  brush  can 
be  placed  inside  the  tube. 

The  pack  comes  with  two 
brushes  and  a  specially  shaped 
mirror  with  a  stretchy  fixing  which 
attaches  onto  the  lid  of  the  lipstick. 

The  brush  can  be  used  with 
most  standard  twist-up  tubes  of 
lipstick,  lip  salve,  lip  plumper, 


PROLONG  THE  LIFE 

OF  YOUR  LIPSTICK 
BY  UP  TO 


50%! 


concealer  sticks  and  perfume 
sticks. 

Price:  £5.95  

Lippistix 

Tel:  01903  893153 


See  the  Zantac  75  signs 


Zantac  75  is  back  on 
national  TV  from 
February  4  with  a  £1.35 
million  four-week 
advertising  campaign. 

The  brand's  'signs' 
commercial  uses  a 
combination  of 
computer  graphics  and 
live  action  elements.  A 
woman  sees  signs  or 
possible  triggers  of  heartburn 
wherever  she  goes.  'Pure  Orange 
Juice'  becomes  'Pure  Agony' 
and  road-signs  say  'Expect 
Heartburn'  instead  of  'Expect 
Delays'.  A  lunchtime  trip  with 
friends  sees  the  'Dew  Drop  Inn' 


becoming  'The  Don't  Drop  Inn'. 

The  voice-over  explains  how 
Zantac  75  can  give  rapid  relief  from 
rising  stomach  acid. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Solpadeine  is  back  on  TV 


The  first  of  a  series  of  TV  boosts 
for  Solpadeine  Headache  will  be  on 
air  from  February  3. 

The  four-week  campaign 
features  the  brand's  'carpet 
showroom'  style  spoof 
commercial  which 
made  its  debut  last 
November. 

The  advertising 
includes  boid  slogans, 
starbursts  and  a 
booming  voice-over 
along  with  various 
characters  who  are 
ciearly  suffering  from 
different  types  of 
headache. 

The  campaign  is 


part  of  a  £750,000  marketing 
programme. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


'SOLPADEINE 

HEADACHE  tablcts 


FAST  ACTING  «IW  «£<  Iff 


Indigestion 
never  tasted 
so  good 

Rennie  Soft  Chews  will  be 
supported  by  a  £2  million 
eight-week  TV  campaign  from 
February  1 . 

The  new  commercial  features 
two  men  chatting  in  a  cafe  and 
ends  with  both  men  chewing 
Rennie  Soft  Chew  with  enjoyment. 
It  conveys  the  message  that 
'indigestion  never  tasted  so  good.' 

Kate  Fox  Evans,  Rennie 
marketing  manager,  says:  "Our 
main  target  is  people  who 
frequently  suffer  from  mild  to 
moderate  indigestion  but  perhaps 
don't  treat  on  every  occasion. 

"They  probably  have  children 
and  follow  a  healthy  lifestyle. 
However,  when  life  gets 
disorganised  they  often  eat  what  is 
quickest  and  easily  available  - 
which  is  when  indigestion  strikes." 

For  more  information:  

Roche  Consumer  Health 
Tel:  01707  366000 


New  distributor 

Chemist  Brokers  has  been 
appointed  by  Griptight  Care 
Solutions  to  handle  the  UK  sales 
and  distribution  of  the  Nearer  to 
Nature  range  of  soothers,  feedint 
bottles,  feeding  products  and 
bath-time  toys. 

For  more  information:  

Chemist  Brokers 
Tel:  02392  222500 

Nucleotide 
supplement 

The  NatraHealth  range  is  being 
extended  with  a  supplement 
containing  a  concentrated 
nucleotide  formula  to  help 
support  the  body's  immune 
system.  Nucell  Active  is  claimed 
to  improve  vitality  and  acceleratf 
recovery  from  colds  and  'flu.  On< 
capsule  should  be  taken  daily  fo 
health  maintenance  or  two 
capsules  during  times  of 
abnormal  stress. 

Price:  £14.99  

Pack  size:  30  capsules 
Nutralife  UK  Ltd 
Tel:  01732  860850 


TVnext  week 


Anadin:  All  areas 


Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  Sat 

Calpol:  All  areas  except  U 
Calprofen:  All  areas  except  U 


Horlicks:  All  areas  except  U,  CTV,  GMTV 
Huggies:  All  areas 


Kalms:  five,  GMTV,  Sat 


Listerine:  All  areas  except  U 


Lloydspharmacy  diabetes  advertising:  All  areas  except  GTV,  U,  STV, 
LWT  

Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 

Macleans:  All  areas  except  U,  CTV,  GMTV 

Meltus:  All  areas 


Olbas  range:  five,  GMTV,  Sat 
Pepcidtwo:  All  areas 

Poise:  All  areas  except  CTV,  CAR,  five.  GMTV.  Sat 


Seven  Seas  Pure  Cod  Liver  Oil:  All  areas  except  U,  CTV.  GMTV 
Seven  Seas  Multibionta:  C4,  Sat 
Zovirax:  C4,  five,  Sat 


PharmaSite  for  next  week:  Nicotinell  Patch  -  window,  Nicotinell 
Patch  -  in-store,  Nicotinell  Patch  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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the  hours  of  crying. 


® 


LACTASE  ENZYME  DROPS 


Coiief®  Infant  Drops  is  a  registered  trademark  of  Crosscare  Ltd.  Patent  pending. 


Ik 


pharmacy  management 


Get 

yourself 


With  the  NHS  National  Programme 
for  IT  well  under  way,  IT  and 
healthcare  are  now  inextricably 
linked.  Sasa  Jankovic  investigates 
the  implications  for  pharmacy 


connected 


In  the  Department  of  Health's  I  Ision  for 
Pharmacy  in  the  New  NHS,  ministers  outlined 
the  following  key  IT  developments  to  support 
inereased  services  to  patients  as  part  of  the 
new  community  pharmacy  contractual 
framework  and  making  better  use  of 
pharmacists'  skills.  These  include: 

•  community  pharmacies  having  connectivity 
to  enable  electronic  communication  and  access 
to  online  information 

•  community  pharmacists'  access  to  the 
electronic  patient  record  being  developed  by 
the  NPf  IT 

•  electronic  transmission  of  prescriptions. 
Nigel  Cox,  pharmacy  systems  development 

executive  at  the  NPA,  says:  "For  many  years 
PIP  codes  have  been  used  as  the  primary 
reference  for  actual  stock  units.  The 
management  of  unique  references  is  a 
fundamental  requirement  within  the 
pharmaceutical  supph  chain  with  all  of  the 
nuances  that  can  cause  confusion.  If  there  is  a 
need  to  change  the  way  in  which  items  are 
ordered  then  it  must  be  done  very  cautiously 
otherwise  it  could  be  chaotic. 

"New  electronic  message  flow  s,  such  as 
ETP,  will  necessitate  change  to  the  current 
workflows  practised  in  dispensaries  and 
pharmacies  will  need  to  ensure  they  have 
sufficient  IT  resources  to  benefit. 

"The  tasks  to  make  all  this  work  may  seem 
daunting.  It  will  require  learning  new  skills 
and  investment  in  equipment;  but  provides  the 
infrastructure  and  tools  for  pharmacists  in 
their  broadening  role  in  primary  healthcare. 
The  NPA  is  committed  to  engaging  with 


suppliers,  NHS  and  pharmacists  alike  to 
make  this  important  opportunity  as 
successful  as  possible." 

Mr  Cox  claims  pharmacists  have  been 
asking  for  connectivity  to  the  NHS  for  some 
time  and  the  announcement  that  it  is  going  to 
happen  has  been  very  well  received.  "Although 
connectivity  is  welcomed  it  is  not  yet  clear 
what  information  pharmacists  w  ill  be  allowed 
to  have  access  to,  or  the  functionality  it  will 
bring,"  he  says.  "It  would  be  a  hard  pill  to 
sw  allow  if  the  onh 
purpose  of  this 
connection  was  to 
receive  prescriptions 
and  send  dispensing 
messages  to  the  NHS 
CRS  and  at  the 
pharmacists'  cost. 

"ETP  will  not  in 
itself  be  a  solution  but 
it  will  enable  much 
more  effective 
communication 
between  the  GP  and 
us.  Furthermore  it  will 
save  time  in  sending 

our  scripts  to  the  PPA.  It  will  mean,  however, 
that  the  standard  operating  procedures  that  are 
currently  in  use  must  be  developed  to  make 
sure  that  they  reflect  this  new  way  of  working. 

"There  will  be  a  cost  to  roll  out  ETP  for 
system  suppliers  and  pharmacy.  It  has  been 
said  that  this  will  be  considered  as  part  of  the 
new  contract  negotiations;  most  of  the  cost 
will  be  for  PAIR  system  development  and  new 


ETP  will  not 
in  itself  be  a 
solution  but  it 
will  enable  much 
more  effective 
communication 


equipment  for  pharmacies  -  all  up-front 
costs.  This  does  need  to  be  recognised  so 
that  community  pharmacy  and  its  suppliers 
don't  end  up  out  of  pocket. 

"If  pharmacy  is  to  truly  become  a  fully 
fledged  member  of  the  primary  care  team  - 
and  to  be  seen  to  be  part  of  this  team  -  it 
needs  to  be  integrated  with  the  functionality 
of  the  new:  programme  for  IT  in  the  NHS." 

Michele  Hulme,  sales  and  marketing 
director  at  Hadley  Healthcare  Solutions, 

which  was  bought  by 
AlultEPOS  in  August, 
believes  the 
Government's  strategy 
will  give  pharmacists  a 
key  role  at  the  heart  of 
primary  care. 

"Recognition  has  be< 
given  to  the  real 
potential  of  the 
pharmacist  to  deliver 
first  class  care  to  the 
patient  and  the  tools  to 
make  this  deserved  rok 
possible  will  be  deliven 
via  IT,"  she  says. 
"Connectivity  to  the  NHS  ICRS  via 
the  pharmacy  computer  will  not  only  make 
e-script  dispensing  a  reality  next  year,  but 
with  access  to  patients'  e-health  records  and 
the  national  electronic  library  for  health, 
will  also  enable  pharmacists  to  monitor  and 
advise  patients  on  their  wider  healthcare 
requirements." 
Ms  Hulme  believes  that  although 
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community  pharmacists  are  already  well 
regarded  by  the  public,  their  status  is  set  to 
rise.  However,  she  says:  "In  order  to  capitalise 
on  this  fully  pharmacists  need  to  be  ready  to 
deliver,  and  that  means  investing  in  IT  now." 

She  cites  EPoS  as  a  prime  example,  saying: 
"In  too  many  pharmacies  potential  cost 
benefits  of  EPoS  systems  are  being  missed  as 
the  system  is  used  as  a  mere  till.  Assisting 
pharmacists  to  provide  easy  to  read  and 
understand  patient  information  is  becoming 
an  increasingly  essential  consideration.  As 
more  pharmacies  are  providing  dedicated 
counselling  rooms,  having  the  patient  records 
in  front  of  them  is  proving  an  extremely 
useful  tool. 

"Hadley  Healthcare  fully  supports  the  move 
to  ETP  We  were  involved  in  the  ETP  pilot 
phases,  with  our  eclipsePMR  providing  the 
jtest  site  pharmacies  with  the  functionality  to 
receive  e-scripts  from  GP  systems,  dispense 
them  and  forward  details  to  the  PPA. 


"The  use  of  technology  to  deliver 
ETP  together  with  access  to  the  ICRS 
will  allow  pharmacists  and  GPs  to  provide 
quality  patient  care  efficiently  using 
their  complimentary  skills  in  the  most 
appropriate  way." 

Rachel  Weir,  marketing  manager  at  Systems 
Solutions,  manufacturer  of  the  QicSCRIPT 
business  tools  software  system,  agrees  that 
pharmacists'  real  calling  is  patient  care. 

"Technology  is  enabling  pharmacists  to  be 
much  more  efficient  by  reducing  time  spent  on 
administration,  giving  them  more  time  to 
provide  new  services  and  to  have  the 
information  at  their  fingertips  to  make  the 
right  clinical  decisions,  right  here,  right  now," 
she  says.  "The  era  of  the  pharmacy  system  as 
a  simple  repository  for  Patient  Medication 
Records  has  passed. 

"The  pressure  to  deliver  multiple,  complex 
services  means  pharmacists  need  tools  to  help 
them  reduce  the  time  thev  spend  on  the 


mundane  stuff.  Consequently,  more  and  more 
pharmacy  managers  are  seeing  their 
dispensary  application  as  a  business  tool." 

She  believes  there  are  several  IT  features 
gaining  popularity  in  today's  progressive 
pharmacies,  such  as  stock  control  and 
automated  dispensing  machines  (ADMs). 

"Retail  space  is  at  a  premium,  and  poor 
stock  control  is  a  luxury  few  can  afford,"  she 
says.  "To  cut  holding  costs  and  use  floor  space 
effectively,  stock  control  in  pharmacy  has  now 
moved  into  the  realms  of  automatically- 
generated  real-time  ideal  stock  levels. 

"Setting  ideal  stock  levels  enables 
pharmacists  to  let  their  systems  work  out 
seasonal  peaks  and  troughs,  and  place  orders 
automatically  -  instead  of  having  to  revert  to 
past  sales  figures  and  do  the  maths 
themselves." 

Einked  within  the  concept  of  stock  control 

Continued  on  page  26  ► 


Seeing  is  believing... 

send  for  your  FREE  DEMO  CD  today 


eclipse  PMR 

Demonstration  CD-ROM 


to  ym 


This  CD  will  autorun  in  most  computers. 
If  not.  please  follow  instructions  on  the  CD 
Wallet. 

For  help,  contact  Technical  Support  on 
0870  770  4064 
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is  automation.  Ms  Weir  says:  "The  key  to 
effective  automation  is  ensuring  that  stock  is 
kept  to  a  minimum  and  the  correct  lines  are 
placed  into  the  machine,  so  links  with 
the  stock  and  ordering'  side  of  a  pharmacy 
system  are  vital.  Acting  as  an  effective 
support  for  busy  pharmacists,  automation 
of  picking  can  leave  more  time  for 
checking  scripts,  counselling  and 
delivering  patient  care." 

Ms  Weir  believes  medicines  management  is 
another  area  where  IT  can  be  of  benefit. 
"Counselling  patients  and  patient/drug 
interventions  take  place  in  most  pharmacies 
every  day,"  she  says.  "The  new  pharmacy 
contract  is  set  to  standardise  this,  and 
accelerate  the  delivery  of  more  services  to 
the  community  from  primary  care.  Despite 
being  a  welcome  area  for  progressive 
pharmacists,  medicines  management  is 
complex  and  a  key  part  of  the  pharmacist- 
patient  interaction.  It  is  essential  the  right 
tools  are  in  place  to  support  medicines 
management,  and  technology  offers  a  number 
of  benefits  in  this  respect. 

Ms  Weir  predicts  pharmacy  systems  will 
become  linked  up  with  anticipated  national 
initiatives  such  as  ETP  and  I  lealth  Promotion. 

"Patient  care  will  always  remain  at  the 
forefront  of  any  pharmacist's  business.  The 
correct  use  of  technology  will  enable 
pharmacists  to  provide  that  care,  as  well  as 
survive  in  an  increasingly  complex  market," 
she  adds. 

David  Farrow,  director  of  customer  services 
at  Enigma  I  lealth,  the  supplier  of  the 
Mediphase  PMR  system  which  has  just 
launched  Xexphase  version  six,  agrees  it  is 
vital  that  technology  within  pharmacy  is  able 
to  meet  today's  immediate  requirements  and  is 
ready  to  develop  to  meet  new  challenges. 

"To  achieve  this,  the  w  hole  area  of  funding 
and  pharmacy's  role  either  as  part  of  the  NHS 
or  as  independent  contractors  will  need  to  be 
addressed,"  he  says. 

"Currently  the  Government  is  looking  at  a 
number  of  national  initiatives  that  w  ill  affect 
this  area.  The  introduction  of  the  Dictionary  i>[ 
Medicines  and  Devices  (DM&D)  is  a  key  part  of 
these  initiatives  and  will  require  changes  to  all 
the  PMR  systems'  databases.  In  addition, 
details  such  as  how  this  will  be  updated 
and  distributed  plus  any  costs  involved  are 
still  unresolved.  The  introduction  of  the 
DM&D  will  also  enable  the  ETP  initiative 
in  England  to  be  relaunched  following  the 
recent  trials. 

"Proposals  currently  being  discussed  w  ill 
lead  to  greater  integration  of  pharmacy 
technolog)  w  ithin  the  health  service." 

Mr  Farrow  believes  pharmacy  has  a  mixed 
view  of  connectiv  ity  with  the  NHS.  "Some 
will  view  it  as  an  opportunity  to  develop  their 
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professional  services  and  work  with  other 
healthcare  professionals,"  he  says.  "Others 
may  view  these  changes  with  some  concern.  It 
is  essential  that  the  new  contract  takes  account 
of  additional  costs  to  enable  pharmacy  to 
participate  fully  as  a  valued  member  of  the 
healthcare  team. 

"The  other  key  NHS  initiative  is  the  project 
to  create  a  centralised  health  record  for  all 
patients.  Pharmacy  participation  in  this  has  yet 
to  be  defined.  However,  it  is  difficult  to  see 
how  such  a  system  could  be  fully  implemented 
w  ithout  linking  to  the  records  held  within 
pharmacies.  Enigma's  Scriptserve  repeat 
management  service  is  the  first  service  to 
provide  patients  with  easy  access  to  their 
PMR  and  enable  them  to  use  it  to  order 
repeat  prescriptions.  Over  time  integration 
into  wider  NHS  systems  will  further 
enhance  this  service. 

"New  functionality  that  is  now  becoming 
key  is  in  such  areas  as  intervention  reporting 
and  medicines  management.  A  variety  of 
medicine  management  programmes  are  being 
designed  and  tested  using  a  variety  of  manual 
systems  w  ithin  PCTs.  If  they  are  to  be  rolled 
out  nationally  they  will  need  the  support  of 

It  is  essential 
the  right  tools 
are  in  place  to 
support  medicines 
management 

the  appropriate  technology  and  this  is  now 
being  discussed  on  a  wider  basis  within 
pharmacy." 

Mawdsley's  retail  services  director  John 
1  )av  ics  sees  many  implications  for  pharmacy 
from  the  Government's  IT  strategy. 

"It  gives  greater  opportunity  for  pharmacist 
intervention  through  full  or  partial  access  to 
patient  medical  records  as  well  as  changing 
working  practices  as  a  result  of  disciplines 
imposed  by  networks  to  and  from  common 
data  sources  such  as  the  Integrated  Patient 
Medical  Record,"  he  says. 

However,  on  the  dow  nside,  he  believes  it 
also  highlights  "personnel  and  skills  shortages 
in  the  pharmacy  workforce  and  slow  s  down 
the  dispensing  process  resulting  in  worse 
service  to  patients  when  measured  by  patient 
waiting  time.  It  also  raises  concerns 
surrounding  data  integrity  and  speed  of  access 
through  the  NHS  Spine." 


Mr  Dav  ies  believes  pharmacists  welcome 
the  opportunity  for  greater  clinical 
involvement  through  general  connectivitv  to 
the  XI  IS  but  are  afraid  of  poorly  thought  out 
change. 

1  le  says:  "They  are  conscious  of  the 
education  gap  in  the  pharmacy  workforce  and  i 
are  IT  sceptical." 

He  also  believes  pharmacists  are  not  making 
the  most  of  EPoS  to  maximise  their  business, 
saying:  "Independent  groups  and  owner- 
managed  pharmacies  must  aspire  to  higher 
retailing  standards  if  they  are  to  compete 
against  multiple  national  opposition." 

And  he  does  have  some  concerns  about 
ETP.  "Will  it  deliv  er  real  patient  benefits 
against  existing  paper-based  systems'-  Will  the!' 
system  be  simple  and  workable?  Will  the 
network  structure  be  robust  and  deliver  timelv 
messaging?" 

On  the  other  hand,  he  sees  recognisable 
benefits  such  as:  "Prompt  payment  to 
pharmacists,  an  audit  trail  to  underpin 
enhanced  services,  fraud  prevention,  better 
management  information  for  PCTs  and  the 
Dol  1,  and  improved  patient  compliance." 

Positive  Solutions'  commercial  manager 
Martin  Jones  believ  es  a  significant  inv  estment 
is  required  to  implement  the  Government's  Y. 
strategy,  and  is  concerned  with  the  confusion 
over  funding.  "With  emerging  roles  for 
pharmacy  coming  out  of  PCTs,  it  is  also 
unclear  how  these  vv  ill  integrate,"  he  says. 
"For  example,  how  well  will  the  strategy  tit 
and  support  local  initiatives? 

"Under  the  Government's  IT  strategy, 
pharmacists  are  required,  as  part  of  their 
contract,  to  become  connected  to  XI  ISnet. 
Current  lv  it  is  very  difficult  to  gain  access  as 
pharmacists  hav  e  to  adhere  to  strict 
restrictions  and  gain  permission  from  the 
NHS  beforehand.  Although  pharmacists  arc- 
on  a  similar  XI  IS  contract  as  GPs,  many 
pharmacists  don't  think  of  themselv  es  as  beini 
an  integral  part  of  the  XI  IS,  and  are 
apprehensiv  e  about  the  prospect  of  being 
linked  directly  to  XI  ISnet." 

In  terms  of  EPoS,  he  believes  many 
independents  and  smaller  groups  enjoy  the 
earl)  benefits  of  EPoS,  but  don't  follow  this  u\ 
with  sustained  effort  to  re-engineer  their  retail! 
business.  He  says:  "Businesses  that  own 
several  pharmacies  are  under-investing  and  not! 
using  central  systems  to  their  full  potential, 
meaning  a  lack  of  control  over  several  sites."  I 

As  for  dispensary  systems,  he  says:  "There  | 
is  an  increasing  emphasis  on  security  and  audiij 
trails.  Shortages  of  skilled  and  fully  trained 
staff  and  likely  changes  in  remuneration 
structure  are  resulting  in  increased  interest  in  I 
dispensary  automation. 

"Increasing  awareness  of  the  need  to 
support  the  provision  of  OTC  medicines  and  I 

I 


pharmacy  management 


wide  range  of  professional/clinical  services 
are  blurring  the  traditional  distinction 
between  the  dispensary  and  the  OTC  side 
of  pharmacy." 

"Will  ETP  be  able  to  replicate  the  flexibility 
and  anonymity  of  current  paper-based 
processes  for  patients?  Will  messaging  be 
quick  enough  to  support  a  patient  walking 
from  a  doctor's  consulting  room  to  the 
dispensary  in  a  health  centre  and  find  that 
their  prescription  has  arrived?" 

He  does  believe,  however,  that  ETP  should 
simplify  and  speed  up  the  claim  and 
remuneration  process  with  the  PPA.  "It 
provides  a  link  into  the  NHS  that  is  a 
prerequisite  to  being  able  to  provide  a  range  of 
other  clinical/ professional  services,"  he  adds. 

Geoff  Mackay,  customer  IT  and  new 
product  development  manager  at  AAH 
Pharmaceuticals,  agrees  that  pharmacy  is 
clearly  a  core  part  of  the  Government's  IT 
strategy.  "Once  NHSnet  is  rolled  out  to 
pharmacy  then  ETP  and  the  sharing  of 
information  with  the  rest  of  the  healthcare 


community  becomes  a  reality  and  along  with  it 
the  initiatives  outlined  in  Pharmacy  in  the 
Future  and  A  Vision  for  Pharmacy ,"  he  says. 

To  be  successful,  however,  he  believes  the 
Government  and  those  involved  in  the 
tendering  process  must  do  more  to  listen  to  the 
voices  of  existing  hospital  and  community 
pharmacy  IT  providers.  "The  onus  so  far  has 
been  on  tendering  companies  to  seek  out  the 
advice  of  niche  operators  when,  ideally,  such 
companies  should  automatically  be  involved," 
he  says.  "Hence  there  has  been  little  grass- 
roots consultation,  which  is  why  the  BAPW 
has  set  up  its  own  Pharmacy  Systems  Group 
to  lobby  and,  hopefully,  advise  the  DoH  on  its 
pharmacy  IT  strategy  directly. 

However,  he  thinks  pharmacists  will  be  keen 
to  make  the  most  of  ETP,  saying:  "Within  the 
context  of  pharmacy's  extended  care  role  and 
the  de-emphasis  of  script  revenue,  ETP 
supplies  a  means  by  which  pharmacists  can  be 
released  from  the  grind  of  managing  the 
supply  chain,  allowing  them  the  time  to 
embrace  their  service  role. 


Steve  Marriott,  marketing  manager  at 
NDCHealth,  claims  the  implications  for 
pharmacy  of  the  Government's  IT  strategy 
are  "profound  and  generally  not  recognised  by 
the  majority  of  the  profession  as  being  a 
crucial  cornerstone,  inextricably  linked  to  the 
delivery  of  the  new  pharmacists'  contract". 

"As  computer  records  may  be  used  as 
evidence  to  support  claims  for  remuneration 
under  the  new  contract,  pharmacy  computer 
systems  will  need  radical  modification.  The 
single  most  fundamental  change  will  be  the 
level  of  electronic  communications  across 
healthcare  professionals,"  he  says. 

"The  over-riding  concern  in  all  of  this  must 
be  the  lack  of  fully  researched  specified 
requirements,  which  the  NPflT  still  has  to 
deliver.  Quite  simply,  we  can't  design  that 
which  we  don't  know  and  without  this 
pharmacy  will  be  unable  to  deliver  the 
enhanced  services  outlined  in  their  contract. 

"General  connectivity  to  the  NHS  is 
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NPAnet  is  the  pharmacy-only  network 
with  secure  Internet  access  for  dispensary 
computers 

111    •  Connection  via  dial-up  or  new  Secure 
Jra      Pharmacy  Broadband 

I  •  NPAnet  complies  fully  with  Royal 
Pharmaceutical  Society  guidelines  on  the 
protection  of  confidentiality  of  dispensing 
records 

:H  *  NPA  Member-only  information,  news  and 
i  services 

m  •  Downloadable  NPA  leaflets  and  documents 
ji  •  Online  ordering  from  the  NPA  Catalogue 
S  •  Managed  Norton  Antivirus  protection 

II  •  Pharmacy  dataSAFE  automated  online 

backups  and  disaster  recovery 

j   •  PSNCnet  access  for  the  latest  Drug  Tariff 
changes,  Prescription  Statistics  and 
endorsing  advice 

||  •  Electronic  updates  for  dispensary  computer 
M  systems 

•  weBNF  access 

'  •  CoMedis  online  transfer  ordering  and  excess 
stock  service 

•  Chemist  &  Druggist  Price  Lisl  On  Line  and 
C&D  news  feed 

•  IntraPharmO  incentivised  on-line  participatioi 
in  market  research 

•  Business  intelligence  from  lntr@Pharm 

•  Pharmtodmin  electronic  Clinical 
Governance  and  Business  recording 
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apathetic,  at  best.  The  lack  of  gcncr.il 
consultation  with  pharmacy  perse  within  the 
NPflT  means  that  pharmacists  don't  realise- 
that  this  will  make  them  a  fully  inclusive 
member  of  the  primary  care  team.  I  think  this 
apathy  can  be  justified  by  the  lack  of  value  that 
NHSnet  currently  has  to  otter  pharmacists, 
and  one  has  to  question  what  benefits  there  are 
for  them  other  than  that  it  provides  the 
necessary  transport  for  data  delivery  The 
analogy  would  be  that  you  have  a  telephone 
but  don't  have  anyone  to  call." 

NDCI  lealth  was  involved  in  two  of  the 
English  ETP  pilot  schemes,  and  Mr  Marriott 
savs  it  continues  to  support  the  Scottish 
project.  "The  experience  we  have  gained  in 
our  involvement  with  ETP  so  far  should  make 
it  relatively  straightforward  for  us  to  develop 
our  Pharmacy  Manager  system  to  work  with 
the  chosen  specification,  when  it  is  provided. 

"  The  Government  has  set  optimistic  targets 
for  prescriptions  to  be  transferred 
electronically.  Hut  the  fact  that  the 
specifications  for  prescription  messages  have 
as  yet  not  been  designed  is  a  significant 
concern." 

Steve  Coussins,  chief  executive  of  e. centre, 
which  promotes  and  implements  the  use  of 
EAN.UCC  barcoding  standards  in  UK  supply 
chains,  says:  "Pharmacy  staff  are  beginning  to 
take  more  interest  in  automated  dispensing 
systems.  The  EAN.UCC  system  allows  each 
product  to  be  uniquely  identified  with  a 
number  that  can  be  scanned  throughout  the 
supply  chain  and  identified  automatically  in 


the  dispensary.  The  chief  executive  of  the 
PASA,  Duncan  Eaton,  has  pledged  to  work 
with  e. centre  to  encourage  the  adoption  of 
standardised  bar  coding  systems  across  the 
whole  of  the  XI  IS  supply  chain. 

"Studies  in  America,  where  standardised 
bar  coding  on  prescription  drugs  has  been 
made  mandatory  by  the  FDA,  show  a  higher 
than  70  per  cent  reduction  in  error  rates,  a  fact 
not  generally  appreciated  by  many  healthcare 
organisations  in  this  country  which  use  a  wide 
range  of  ad  hoc,  mostly  manual,  systems  to 
identify  their  products. 

"We  hope  that  by  working  w  ith  NHS 
partners  like  NHS  Purchasing  and  Supply 
Agency  (PASA)  it  won't  be  too  long  a  wait  for 
the  humble  bar  code  to  start  transforming 
NHS  supply  chains  like  it  revolutionised  the 
retail  sector  more  than  25  years  ago." 

The  Department  of  Health  maintains 
ministers  are  committed  to  pharmacv  IT. 
"Ministers'  commitment  to  pharmacy  IT  as 
an  important  means  of  improving  patient  care 

The  DoH 

maintains 
ministers  are 
committed  to 
pharmacy  IT 


was  most  recently  reinforced  in  Building  on  tin 
Best;  Choice,  Responsiveness  ami  Equity  in  the 
NHS.  Due  to  the  issues  surrounding  the 
sharing  of  patient  information  held  on 
electronic  care  records,  the  1  )oI  1  is  committee 
to  in-depth  two-way  communication  w  ith  key 
stakeholders  hefon.  issuing  a  consultation 
document  on  the  sharing  of  patient 
information  with  community  pharmacists. 

"The  ETP  Programme  within  the  NPflT 
is  considering  how  best  communitv  pharmacv 
IT  requirements,  including  ETP  and  access 
to  the  electronic  patient  record,  can  be 
delivered.  The  ETP  programme  team  has 
already  begun  working  w  ith  pharmacy 
representatives  to  determine  a  connectivitv 
model  to  support  the  future  requirements." 

It  is  clear,  then,  that  the  overall  aim  of  IT 
systems  is  to  give  pharmacists  more  time  w  ur 
their  patients,  as  well  as  helping  make  the 
running  of  the  business  more  efficient.  Hut 
like  all  new  systems,  w  ill  the  initial  hiccups  be 
resolved  quickly  enough  for  pharmacv  and 
patients  to  see  the  benefits-  © 
For  more  information: 
www.npa.co.uk 
www.hadleyhealthcare.co.uk 
Svstems  Solutions.  Tel:  00353  1  4633  000 
Mawdsleys.  Tel:  0161  7425500 
Positive  Solutions.  Tel:  01254  X55500 
www.enigmahealth.co.uk 
A  AH  Pharmaceuticals.  Tel:  02476  432000 
www.ndchealth.co.uk 
www.e-centre.org.uk 
www.doh.ssi.sov.uk 


In  ours  -  it's  you! 


NDCHealth  is  the  leader  in  developing  IT 
solutions  and  services  for  pharmacy. 

Every  day  our  comprehensive  range  of 

products  and  services  is  helping 
pharmacists  -  like  you  -  improve  their 
professionalism...  and  profitability. 

If  you  would  like  to  know  how  we  could  do 
the  same  for  you...  let's  talk.  Face  to  face. 


intellect 

member 


For  mure  information  visit  www.ndchealtli.co.uk,  call  us  on 
0870  8411233  or  send  an  email  to  infoUt  ndchealth.co.uk 
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Parallel  bars? 
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Hogan  &  Hartson  LLP 
Brussels,  look  at  the  implications 
for  parallel  trade  of  the  recent 
European  Court  ruling  on  Adalat 


Dn  January  6  the  European  Court  of  Justice 
ssued  a  final  decision  in  the  Bayer  Adalat  case, 
ivhich  deals  with  the  controversial  issue  of 
mallei  trade  in  pharmaceutical  products.  The 
implications  are  potentially  significant,  not  just 
for  the  pharmacy,  but  also  other  sectors  where 
price  divergences  between  EU  countries  give 
ise  to  parallel  trade. 

Parallel  imports  are  products  imported  into 
me  EU  Member  State  from  another,  outside 
he  manufacturer's  formal  distribution 
channels.  The  European  Commission  views 
parallel  imports  as  being  vital  in  invigorating 
jhe  EU  single  market,  as  they  prevent  the 
ompartmentalisation  of  national  markets. 

The  EC's  underlying  policy  is  that 
onsumers  in  high-price  countries  should  be 
ble  to  source  from  elsewhere  in  the  EU  at 
fetter  prices.  In  a  recent  Communication,  the 

C  confirmed  that  parallel  importing  of 
hedicinal  products  is  permitted,  provided  the 
products  are  the  same  or  very  similar  to  those 
lready  authorised  for  sale  in  the  destination 

U  Member  State. 

The  pharmaceutical  industry  has  repeatedly 
riticised  the  EC  for  applying  its  parallel 
mports  policy  and  EU  antitrust  rules  to  a 
ector  where  public  authorities  play  such  a  key 
ole  in  determining  price,  leading  to  wide  price 
ariations  between  EU  Member  States, 
lowever,  the  Commission  has  never  accepted 
his  argument  as  providing  a  basis  to  exempt 
jhe  industry  from  what  it  views  as  a 
undamental  principle  of  EU  competition  law. 

The  Commission  has  imposed  significant 
nes  for  restricting  parallel  trade  in  a  number 
f  cases  involving  pharmaceuticals.  In  the 
pcent  case  of  Bayer  Adalat,  however,  the 
uropean  Court  of  Justice  found  that  the 
.ommission  had  gone  a  step  too  far. 

Adalat  was  priced  in  France  and  Spain  at 
3me  40  per  cent  below  the  UK  price.  Bayer's 
rench  and  Spanish  wholesalers  sought  to 
^ploit  that  difference  by  exporting  Adalat  to 
ie  UK  outside  Bayer's  official  distribution 
tiannel.  French  and  Spanish  wholesalers 
jrdered  large  quantities  of  Adalat  from  Bayer 

excess  of  their  domestic  needs  and  exported 
ie  surplus  to  the  UK.  As  a  result,  sales  of 
ayer's  UK  subsidiary  almost  halved. 

Bayer  reacted  by  adapting  its  supply  policy, 
;asing  to  fulfil  the  increasingly  large  orders 
>r  Adalat  placed  by  its  wholesalers  in  France 
id  Spain.  Furthermore,  Bayer  implemented  a 
uota  system  based  on  orders  from  those 


w  holesalers  in  the  previous  year.  Baver's 
argument  to  the  wholesalers  was  that  stock 
shortages  necessitated  the  adjustment  of  its 
supply  policy  and  did  not  indicate  that  the 
new  supply  policy  was  directed  ai 
tackling  parallel  imports  into  the  UK. 
following  a  complaint  from  the 
wholesalers  concerned,  the  EC 
concluded  that  Bayer  had  violated 
EU  antitrust  rules  (Art.  81  [1]  of 
the  EC  Treaty)  by  imposing  an 
export  ban  as  part  of  its  commercial 
relations  with  Adalat  wholesalers. 

Art.  81  (1)  prohibits  anticompetitive 
agreements  which  have  an  appreciable  effect 
on  trade  between  EU  Member  States. 
Genuinely  unilateral  conduct  by  a  company, 
which  does  not  involve  agreement  between  at 
least  two  parties,  typically  falls  outside  the 
scope  of  this  prohibition.  Such  unilateral 
conduct  could  be  reviewed  under  Art.  82  of 
the  EC  Treaty  and  may  infringe  EC 
competition  rules  if  the  conduct  constitutes  an 
abuse  of  a  dominant  position  on  the  market. 

In  the  Bayer  case,  the  EC  based  its  decision 
on  Art.  81  (1),  which  presupposes  an 
agreement,  rather  than  Art.  82.  The  challenge 
to  the  Commission's  decision  ultimately 
centres  on  the  question  of  'what  is  an 
agreement  and,  in  the  absence  of  express 
consent  on  both  sides,  how  should  the 
Commission  prove  it?'  If  the  French  and 
Spanish  wholesalers  were  to  just  'go  along' 
with  Bayer's  new  supply  policy  and  continue 
their  orders  as  before,  does  this  mean  they 
'agreed'  with  Bayer  to  restrict  parallel  exports 
to  the  UK  in  breach  of  Art.  81  ( 1 ). 

Art.  81  (1)  may  apply  to  anticompetitive 
distribution  practices  which,  although 
apparently  adopted  unilaterally  by  a 
manufacturer  in  the  context  of  its  contractual 
relationship  with  its  dealers,  receive  at  least  the 
tacit  acquiescence  of  those  dealers.  However, 
for  a  distribution  agreement  by  tacit 
acceptance  to  be  within  the  remit  of  Art. 
81(1),  the  supplier  must  require  from  its 
dealers  that  they  comply  with  the  supplier's 
new  commercial  policy  aimed  at  achieving  an 
anticompetitive  goal. 

In  the  Bayer  Adalat  case,  the  European 
Court  of  Justice  found  that  the  Commission 
failed  to  establish  that  the  wholesalers 
acquiesced  in  a  ban  imposed  by  Bayer  to 
prevent  parallel  imports  of  Adalat  into  the 
UK.  None  of  the  documents  submitted  by  the 


EC  contained  evidence  proving  either  that 
Bayer  intended  to  impose  an  export  ban  on  its 
(French  and  Spanish)  wholesalers  or  that 
supplies  were  made  conditional  on  compliance 
with  the  alleged  ban. 

On  the  contrary,  the  Court  took  the  view 
that  Bayer's  unilateral  supply  policy  did  not 
depend  on  the  co-operation  of  the 
wholesalers,  who  attempted  to  make  Bayer 
believe  -  by  switching  their  patterns  of 
ordering  -  that  the  needs  of  their  national 
markets  had  grown.  The  mere  fact  the 
wholesalers  continued  to  distribute  Adalat 
despite  Bayer's  altered  supply  policy  did  not 
prove  the  wholesalers'  tacit  acceptance  of  the 
alleged  export  ban.  Therefore,  the  Court  of 
Justice  upheld  the  initial  decision  of  the  Court 
of  First  Instance  by  ruling  that  the  EC  had 
made  an  error  in  the  legal  assessment  of  the 
facts  and  wrongfully  fined  Bayer  €3  million 
for  breach  of  EU  antitrust  rules. 

The  Bayer  Adalat  ruling  is  likely  to  allow 
manufacturers  some  limited  margin  of 
manoeuvre  to  manage  supplies  in  a  way  which 
could  reduce  parallel  trade  and  avoid 
exploitation  of  price  differences  by  traders. 
The  standard  of  proof  for  finding  an 
agreement  in  the  sense  of  Art.  81  ( 1 )  is  higher 
than  the  Commission  thought,  making  it  more 
difficult  for  it  to  challenge  unilateral  actions  by 
companies  which  are  not  dominant. 

In  any  event,  manufacturers  and  licensed 
distributors  of  pharmaceuticals  and  other 
goods  will  still  need  to  carefully  review 
measures  taken  to  stem  the  flow  of  products  to 
low-price  EU  Member  States.  © 
Catriona  Hatton  is  a  Partner  at  Hogan 
Hartson.  E-mail:  CHattan(a\HHLAW.com 
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Classified  a  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  acceptec 


E3223BE 


Business  services 


Middle  Chare  Pharmacy  Ltd 

Chester-Le-Street 

Co.  Durham 

Enthusiastic,  commercially  aware  pharmacy 
manager  required  for  the  above  well  equipped  easily 
run  modern  pharmacy.  We  are  part  of  an  independant 
small  group  of  pharmacies.  Interpersonal  skills 
essential,  excellent  salary  package  on  offer. 

•Easy  hours 

•No  Saturdays  (except  emergency  cover  only) 
•Minimum  Paperwork 
•Very  good  supporting  staff 

Newly  registered  welcome  to  apply. 

Please  phone  Stuart  Ross@Ross  Chemists:  on 

019 1  5486824  (day  Mon-Thursday) 

0191  5367569  (day  Friday) 

0191  5367968  (Home,  eve  after  6.30) 

or  Fax  CV  to:  0191  5367968 
Email:  denise.ross@btinternet.com 


Dispenser/Pharmacy  Technician 

Required.  Excellent  rate  of  pay  depending  on 
experience.  Training  shall  be  given. 
Please  contact  Charlie  Deep  at 
Parkfield  Pharmacy  Birmingham 
on:  0121  7496756 
or  07970  067176 


PHARMACY  SALES 
ASSISTANT 

REQUIRED 
NW2  AREA 
Experience  preferred 
4  Days  per  week 
9:30am-6:00pm 
Please  call  Bina  or  Jayne 
020  8458  5103  ' 


HEALTH  CENTRE 
PHARMACY 
BASINGSTOKE 

Requires  Trainee  and 
Qualified  Dispensers  full  and 
part-time.  For  further  Details  or 
to  apply  contact:  Mr  Thakrar  - 
Tel:  01256  841 1 19 
Unit  2  Stanford  Road 
Brighton  Hill 
Basingstoke 
RG22  4LQ 


NOTE  MORE  APPOINTMENTS 
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WANT  TO  SELL 
YOUR  PHARMACY? 

WE  CAN  HELP! 

WE  HAVE  PURCHASERS  WAITING 
THROUGHOUT  THE  UK 

ACT  NOW! 

Hatchings 
Consultants  Ltd 

Call  Anne  today  on:  0I494  722224 
or  Joe  on:  029  209 1  328 1 
e-mail:  anne@hutchingsandco.com 
www.pharmacyexperts.com 


Business  wanted 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  22! ,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath.  Surrey  CR7  7EQ 
email  tonyhough'S  daylewisplc.com  Fax:  020  8689  0076 
www.daylewisplc.com 


Equipment  for  sale 


Photo  Me  Imager 
135  RA 

Almost  brand  new, 
fully  serviced  £500 
worth  of  consumables 

£  1  000 
Buyer  Collects 

Ph  0121  772  2554       0795  6314317 
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^Classified  i  ] 


Jim'spharmacy 


a.  c^d^j  Yicktr-  lu<^k  'MUit&vl,  crz&rwJ  food 


Yourpharmacy 


Just  knowing  you're  in  good  shape  can  be 
a  tonic  in  itself.  That's  why,  in  many  of 
our  pharmacies,  free  Cholesterol  tests  are 
available  to  all.  It's  a  part  of  our  service 
that's  really  taken  off.  But  then,  our 
nationwide  pharmacists  had  already  been 
putting  customers'  minds  at  rest  for  years. 
Because,  whether  it's  encouraging  people 
to  pop  in  on  their  GP  or  allowing  them  to 
be  a  little  more  liberal  with  the  butter 
knife,  good  help  and  advice  will  win 
people's  trust  when  it  comes  to  their 
over-the-counter  medical  needs. 

To  find  out  how  we  can  help  you 
take  your  place  right  at  the  heart  of 
your  community,  please  send  your 
CV  to  Nigel  Ward,  Senior  Manager, 
Resourcing  Department, 
Lloydspharmacy,  Sapphire  Court, 
Walsgrave  Triangle,  Coventry  CV2 
2TX,  or  apply  online 
www.lloydspharmacy.com  or 
freephone  0800  917  8870. 


Lloydspharmacy  A 


Your  local  health  authority 


Classified  I 


Businesses  and  Tax  Consultants 


Products  and  services 


DO  YOU  HAVE 
THESE  SYMPTOMS? 


-  Large  tax  bills?  H 

-  An  accountant  who  is  _ 
not  proactive? 

-  A  desire  to  pay  less  tax?  H 

Call  us  NOW  we  have  the  remedy 

Phone:  0 1 494  722224 
www.pharmacyexperts.com 


he 


[Co. 

Hutch  in gs  &>  Co. 


The  Leading  Tax 
Consultants 

Pharmacists. 


Licence  plate  for  sale 


Private  car  number  plate  for  SAl 


P  IOCUM 


^    Please  note:  as  displayed  does  not  meet  current  regulations 

Open  to  offers. 

Tel:  01482  8B1891 

Mr  Syd  Bashford  Mobile:  07946  649366 

East  Yorkshire  syd@pharma-syd.co.uk 


PHARMACY  SOP'S  RESOLVED 

LPC  approved  solution  to  the  pending  RSPGB  2005  requirement. 


Surpass  all  RSPGB  requirements  •  Protect  your  professional  status  •  Exceed 
your  patient  needs  •  Minimise  Errors  •  Consolidate  your  dispensary  performance 

10  Chapters  detailing  all  areas  of  Standard  Operational  Pharmacy  Procedures 
Subscription  &  Info  WWW.pSOp.CO.llk 


If  you 
require 
a  loan 
cj  uara  ntee 

PHOENIX 

o 

Think 

1  Contact  Julie  Deakin:  01928  750648 

SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  TIM 


DID  YOU  KNOW  SIGMA  OFFERS  FULL 
SPECIALS  SERVICE? 

TRY  US  FOR  THE  BEST 
TROUBLEFREE/HASSLEFREE  SERVICE! 

FREEPHONE:  0800  597  4475 

NEW  GENERIC  PRODUCTS!!! 
NOW  IN  STOCK 

Ramipril  Tablets  &  Capsule's  1.25m".-  2.5m"..  5mu.  A  Klmu 
Gabapentin  HHIm».  300m"..  40(lm«.  600mg  &  SIKImg 

BEST  PRICES  —  BEST  DEALS 
ALL  PRICES  BETTER  THAN  PI  S 


WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERIC  S.  P  I  v  GALENCIALS  AND  SURGICALS. 

ETC 

FOR  DETAILS  AND  PRICES  CONTACT: 

SPECIALS:  0800  597  4475  (FREEFONE)/l)1923  331422 

<  I  STOMr  R  SERVICI    III:  1)1923  44-1  999  1)1923  531  409 
FAX:  01923  444  998 
EMAIL:  info  m  siKpharni.co.uk 


^\  PHOTO.  ELECTRICAL  $  PERFUMES  ife 
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HUGO 
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HUGO  BOSS  DUO 
FOR  MENS  &  LADIES 

CODE:  PG30(M)  PG29(F) 

-  Hugo  EDT  12.5ml 

-  Hugo  Dark  Blue  EDT  (M) 

-  Deep  Red  EDP  (F) 

SSP:  £25.00 


ELIZABETH  ARDEN 
5th  AVENUE  for  Women 

CODE:  PG  3 1 

-  Sth  avenue  EDP  30ml 

-  Body  lotion  50ml 

-  hydraun  body  cleanser  50ml 

SSP:  £25.00 


NET:  £14.60 


NET:  £14.15 


1 

I 


i 

4fc 


Guerlain  La  Collection 
for  Women 

CODE:  PG32 

-  Shalimar  EDT  5ml 

-  Mitsouko  EDT  5ml 

-  Aqua  Allegoria  Pamplelune  EDT  7.5ml 

-  Champs  Elsees  EDT  7ml 
-Samara  ED  5ml 

SSP:  £20.00 

feEttM 

NET:  £12.00 


til 

r 

h 

rry 
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Tel:  020  0204  2224 .  Email:  sales@mashcoplc.eom .  Fax:  020  0204  0224  \ 

E&0E  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  GOODS  SUBJECT  TO  AVAILABILITY 
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We  can  help  to: 


Products  and  services 


POSITIVE 
SOLUTIONS 
LIMITED 


A  Sporting  Chance! 

Creating  potential  for  each  and  every  one  of  us  -  with  software, 
hardware  and  service  that  sets  the  standard  for  the  future  of 
pharmacy  systems. 

Improve  your  performance  levels  and  give  your  business  a  sporting 
chance. 

Call  01254  833300  today 
to  obtain  your  free  cd  demonstration  disk. 


REF:  CDSC251a 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.  dotpha  rmacy.  co.uk -has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors' firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmiaw@cmpinformation.com  -  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 
All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


ximise  the  sale  price 

Introduce  you  to  potential  buyers  on 
our  database 

duce  your  Capital  Gains  Tax  to 
10%  of  the  gains 

an  to  minimise  Inheritance  Tax 
liability 

d  much  more  

r  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below:  • 


LONDON:  Umesh  020  7433 1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 


THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Bespak  pic,  which  specialises  in 
developing  drug  delivery  systems, 
has  announced  the  appointment  of 
John  Robinson  as  company 
chairman  with  immediate  effect.  He 
replaces  Sir  David  Cooksey  w  ho  has 
stepped  dow  n  from  the  board  after 
10  years  with  the  company.  Mr  Robinson  has 
previous  experience  in  the  pharmaceutical  industry 
hav  ing  been  chief  executive  of  Smith  &  Nephew 


Bertus  Vos 


from  1990  to  199/  and  chairman 
until  2000. 

Fuji  I  Iunt  has  appointed 
Bertus  VOS  as  Midlands  area 
representative.  He  will  also  be 
responsible  for  developing  the 
company's  UK  minilab  business.  In 
addition  to  having  worked  for  Ilford  and  Fujifilm  in 
South  Africa,  Mr  Vos  ran  his  own  retail  minilab 
business  until  recentlv. 


Some  mothers  really  do  'ave  'em! 


"( )h  my  god  it's  that  Frank  Spencer,"  doctors  in  the 
television  show  Some  Mothers  Do  'Ave  'Em  rcgularlv 
exclaimed. 

Frank's  predicaments  —  being  superglued  to  a  bus 
stop,  being  trapped  inside  a  Wendy  house,  w  alking 
into  open  manholes,  falling  off  cliff  edges  and  please, 
let's  not  forget  the  incident  with  the  double-decker 
bus  and  roller  skates  -  were  enough  to  scare  even  the 
bravest  doctor. 


New  health 
warning:  out 
of-date  eggs 
make 
doctors' 
blood  boil 


Hut  despite  the  increasing  availability  of  health 
promotion,  it  appears  that  the  lot  of  the  out-of-hours 
GP  has  not  improved  over  the  years.  According  to  a 
survey  published  in  our  sister  magazine  Pulse, 
members  of  the  general  public  continue  to  make  the 
strangest  of  requests,  for  example: 

•  "There's  no  food  in  the  cupboard  for  Sunday 
lunch." 

®  Christmas  Day:  "I'm  on  antibiotics.  Can  I  wash 
my  hair?" 

•  3am:  "Can  you  tell  my  son  to  stop  watching  TV 
and  go  to  bed?" 

•  3am  Christmas  Day:  "I've  eaten  an  out-of-date 

egg." 

•  "My  dog  has  shat  on  the  carpet.  Can  you  clear  it 
up?  It's  a  health  hazard." 

•  "I'm  pregnant  and  a  guinea-pig  has  peed  on  my 
leg.  Am  I  in  danger?" 

©  Sunday  7am:  "I  have  a  tummy  pain,  should  I  have 
vv 'hire  bread  or  brown  for  breakfast?" 

Unfortunately,  these  are  all  true  incidents.  But  is 
the  lot  of  the  pharmacist  on  rota  any  less  surreal?  Do 
drop  us  a  line  at  chemdrug@cmpinformation.com  and 
tell  us  about  your  Frank  Spencer  moment. 


Wonder 

water 

claims 

to  aid 

weight 

loss 


Forget  the  Atkins  and  South 
Beach  diets  -  a  new  type  of 
bottled  water  is  being  talked 
about  as  the  latest  dieting  craze. 

Nestle  has  launched  Contrex 
as  the  UK's  first  "cosmetic 
water".  It  has  been  suggested 
that  the  calcium  and 
magnesium  in  the  water  may 
increase  metabolism,  improve 
weight  loss  and  eliminate  toxins 
The  company  says  it  has 
decided  to  launch  the  product 
in  selected  UK  supermarkets 
following  success  in  France, 
where  it  is  known  as  the 
"slimming  w  ater". 

It  remains  to  be  seen  whether 
"aquaceuticals"  will  be  as 
successful  in  this  country  as 
they  have  been  in  Japan  and  the 
USA,  but  Nestle  w  ill  be  hoping 
Contrex  becomes  as  popular  as 
other  so-called  "functional 
foods".  The  British  public  spen 
£1  billion  on  bottled  water  in 
this  country  in  2002,  so  pounds 
will  be  lost  one  vvav  or  another. 


Viagra  tops 
spam  list 

A  dubious  honour  has  been 
bestowed  on  pharmacy  with  the 
announcement  that  Viagra 
advertisements  dominated  spam 
e-mails  in  2003. 

The  profession  gets  another 
mention  in  AOF's  'top  10'  list 
with  online  pharmacy  services 
ranking  second.  The  list  is 
"unscientifically  assembled" 
from  reports  by  users,  according  to 
the  company. 

The  news  will  not  be  welcomed 
by  Pfizer  which  is  trying  to  crack 
down  on  the  illegal  sale  of  Viagra 
over  the  internet,  or  the  MHRA 
which  seized  £2A  million  worth  of 
the  drug  as  counterfeit  last  year. 
But  anyone  who  has  opened  their 
inbox  to  find  it  full  of  unsolicited 
emails  for  Viagra  may  think  this 
issue  has  staying  power. 


A  curry  a  day  keeps 
the  doctor  away? 


Curry  fiends  will  be  pleased  to 
hear  that  a  widely  used  Indian 
spice  mav  help  combat  digestive 
complaints.  Contrary  to  people 
complaining  of  "Delhi  Belly"  a 
daily  dose  of  turmeric,  used  to 
add  flavour  and  colour  to  curries 
has  been  shown  to  counter 
bloating,  stomach  cramps  and 
other  bowel  complaints. 

The  207  trial  volunteers  must 
have  been  relieved  to  hear  that 
they  were  required  to  take  the 
spice  in  supplement  form  as 
opposed  to  in  a  korma  to 
improve  their  IBS.  Two  thirds 
of  the  patients  reported 
"significant  improvements" 
as  a  result. 

Tins  paper  is  the  latest  in  a 
s<  i  ics  ol  recent  studies  into  the 


therapeutic  effects  of  turmeric. 
Other  research  has  suggested  that 
the  brightly-coloured  spice  may 
benefit  patients  suffering  from 
Crohn's  disease,  ulcerative  colitis 
or  Alzheimers  disease.  However, 
more  work  is  clearly  needed  before 
chicken  tikka  masala  gets  listed  in 
the  Drug 
Tariff.  ' 


Put  a  cork 
in  it! 

A  letter  in  last  week's  Times 
newspaper  offered  new  insight 
into  the  medicinal  properties  of 
corks.  According  to  a  certain 
M  A  H  Walford  from  Hampshire 
corks  can  be  used  to  reliev  e 
night  cramps. 

He  advised:  "Keep  a  cork  unde 
the  pillow  which  can  be  gripped  a 
the  onset  of  the  pain. 

"Interestingly,  the  better  the 
wine  the  more  effective  the  cork  - 
and  its  effect  wears  off  over 
time  and  the  cork  needs 
renewing.  My  experience  has 
been  that  a  cork  from  a  good 
claret  is  best." 

Thank  you  for  that  M  A  H 
Walford.  No  doubt  the  BNF  will 
be  updating  the  relevant  chapter 
as  we  speak. 
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